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ABSTRACT OF THE DISSERTATION 
 
Extra-Ordinary Siblings: 
The Early Life Course Consequences of having a Sibling with a Disability 
 
By 
 
Anna Penner 
 
Doctor of Philosophy in Sociology 
 
 University of California, Irvine, 2019 
 
Professor Judith Treas, Chair 
 
 
 
 Twelve percent of families in the United States have a child with a disability, yet little is 
known about the long-term consequences of growing up with a sibling with a disability. This 
study builds on previous research regarding disability effects on families and offers an additional 
view on sibling effects in general. By utilizing the life course perspective, this dissertation 
examines the linked lives of siblings with and without disabilities as well as the association 
between having a disabled sibling in childhood across early life course outcomes. Within the life 
course context, this dissertation examines how family stress theory, adultification, and resource 
dilution interact with sibling disability status to yield the results. 
 Using secondary data from the National Longitudinal Survey of Youth 1979 Children and 
Young Adults, this study examines behavioral problems during childhood, risk behaviors during 
adolescence and early adulthood, and college completion rates among young adults who had a 
disabled sibling during childhood. Both boys and girls with a disabled sibling have higher reports 
of behavioral problems in childhood than those without a disabled sibling. Both boys and girls 
with a disabled sibling exhibit more externalizing behaviors than those without, particularly 
antisocial behaviors. Furthermore, girls with a disabled sibling also exhibit more anxiety, peer 
xiv 
 
conflict, and headstrong behaviors than girls without a disabled sibling. These behavioral 
problems do not persist into adolescence, however, and young men and women with a disabled 
sibling see similar or lower rates of risk behaviors as those without a disabled sibling. 
Adultification appears to contribute to the lower likelihood of risk behaviors particularly in 
adolescence. Women are less likely to complete college if they had a sibling with a disability 
during childhood; there is no significant difference by sibling disability status for men. While 
family income and mother’s education do not attenuate the college completion gap between those 
with and without a disabled sibling, having stably married parents during childhood largely 
eliminates this gap.  
 By identifying these differences, this dissertation reveals how disabilities have 
consequences not just for the individuals with disabilities, but for their siblings as well, shining a 
light on this otherwise hidden cost of disability on families. 
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Chapter 1 
Introduction 
 Family environment during childhood impacts personal development, life trajectories, 
and opportunities in life. There are various ways families influence outcomes later in life, and 
sociologists seek to understand how differences in family size, genders of siblings, birth order, 
and parents’ marital status affect life course trajectories. Families impact emotional stability 
(Cole and Rehm 1986; Jenkins 1992). They encourage or discourage patterns of delinquency 
(Brody et al. 2003; Laird, Pettit, Bates, and Dodge 2003; Loeber and Stouthamer-Loeber 1986). 
They affect educational outcomes (Bank, Peterson, and Reid 1996; Guryan, Hurst, and Kearney 
2008; Phillips 2011). This is all well-established, however there is a large component in family 
effects that we know less about: the link between having a disabled1 family member—
particularly growing up with a disabled sibling—and life course trajectories. 
 Estimates suggest that one in eight families in the United States has a disabled child 
(Hogan 2012). The sociological perspective of linked lives (Elder 1994; Elder, Johnson, and 
Crosnoe 2003) would suggest that disability does not just affect the disabled individual, but the 
entire family. Any change or stress stemming from the disability impacts non-disabled parents, 
siblings, and children. My research focuses on the families of children with disabilities, 
examining the non-disabled siblings of disabled children.  
                                                          
1 Throughout my work I primarily use identity-first language (e.g., disabled person) over person-first language (e.g., 
person with a disability). There is no single preferred term within the disability community (Kenny et al. 2016); 
some people with disabilities prefer person-first language, other disabled people prefer identity-first language. 
Ideally, I would use the language preferred by respondents, but since I used secondary data I cannot ask each person 
which they use. Like race and gender, disabled individuals often see their disability as a primary identificatory 
feature. Much like we use “white woman” instead of “person who is white and identifies as a woman” because 
whiteness and womanhood are prominent and salient identities, disability is also a salient identity for many disabled 
people. While the Centers for Disease Control and Prevention and the U.S. Census Bureau use person-first language 
(e.g., Disability and Health 2019, Brault 2012), within the disability community, the use of person-first language is 
viewed as erasing disability as an identifying feature and research suggests that person-first language stigmatizes 
disability (Gernsbacher 2017). Furthermore, identity-first language is recommended by the American Psychological 
Association (Dunn and Andrews, 2015). 
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DISABILITY AND FAMILY 
 To understand why disability likely has consequences for non-disabled members of the 
family, it is important to understand how disability is defined and the demographic distribution 
and consequences of disability. According to the U.S. Census Bureau, over a quarter of all 
Americans have a disability (Taylor 2018), and about 17 percent of children under 18 years of 
age are disabled (Taylor 2018). Disability in the United States is defined by the American’s with 
Disabilities Act of 1990 as “a physical or mental impairment that substantially limits one or more 
major life activities; a record of such an impairment; or being regarded as having such an 
impairment” (Americans with Disabilities Act, 2009). This ranges from sensory (e.g., deaf or 
hearing impaired) and physical disabilities (e.g., mobility aid users) to cognitive disabilities (e.g., 
learning disability), and includes those with multiple disabilities.  
  
Disabled Families Demographic Characteristics  
 While disability certainly impacts the life course trajectory of the disabled person (Brault 
2012; Erickson et al. 2016; Powell 2003), nuclear families of disabled individuals also face 
change and additional stressors as a result of the disability (Houser et al. 2010). The social model 
of disability argues that what causes disability is not primarily the impairment or diagnosis, but 
rather the inaccessibility of the social world, whether physical barriers, or bureaucratic mazes, or 
stigmas that keep people from getting the assistance they need (Oliver 1983). As such, while the 
disability is primarily experienced by the disabled individuals themselves, other members of 
their family, particularly those in support roles, also incur additional stressors. This is not to say 
that family members are also disabled by society or encounter stigmatization in the same way as 
their disabled family member, but that they experience stress due to their family member’s 
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disability that individuals whose families do not include a disabled person do not experience. For 
example, having a disabled child is linked to earlier divorce (Hogan 2012) and changes in work 
status (Breslau, Salkever, and Staruch 1982). Families with a disabled member also incur 
additional financial strain associated with the cost of out of pocket expenses (Mitra, Findley, and 
Sambamoorthi 2009). Disability is a heterogeneous category with some disabilities requiring 
more medical care or financial investment. As such, it is not surprising that there are variations in 
early family outcomes by type of disability (Hodapp and Urbano 2007). But whether it is the 
stigmas associated with various disabilities or the parental attention they require, in general 
having a disabled sibling is linked to negative outcomes (Eisenberg, Baker, and Blacher 1998). 
 Divorce rates among couples with a disabled child are highest before the child reaches 
age three (Hogan 2012). Furthermore, nearly 50 percent of parents who were married at the birth 
of their disabled child will be divorced by the time the child is ten, compared to 25 percent of 
parents whose ten year old children are not disabled. When mothers have the option to care for 
their child full-time, they are much more likely to be full-time homemakers, and fathers may 
work longer hours, work multiple jobs, or work past retirement age to provide for their families. 
Mothers who have a disabled child are less likely to return to work than mothers who do not 
have a disabled child (Hogan 2012), particularly if they are married (Porterfield 2004). However, 
most mothers, even those with severely disabled children, do return to the labor force for a 
significant portion of their child’s life (Breslau, Salkever, and Staruch 1982), though often at a 
decreased level (Williams 2010), highlighting the need to cover the additional costs of disability. 
 Families in poverty are 40 percent more likely to have a disabled child (Hogan et al. 
1997), however the causal direction of poverty and disability has not been established (Fujiura 
and Yamaki 2000). Families in poverty may not have adequate resources to provide for the 
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special needs of their children, inadvertently exacerbating or causing additional disability. 
Conversely, families with disabled children have greater costs and a limited ability to acquire 
resources, which may push them into poverty (Hogan 2012). Raising a disabled child costs up to 
four times more than raising a non-disabled child (Mitra, Findley, and Sambamoorthi 2009). 
Regardless of the causal direction, disability is correlated with financial strain. 
 
Sibling Effects 
 The disability and subsequent financial strain impact the marriage and work status not 
only of parents but also of siblings later in adulthood. Sisters, and to a lesser extent brothers, 
expect to provide care to their disabled sibling in adulthood (Krauss et al. 1996; Seltzer et al. 
2005). There is considerable variation in adult sibling outcomes by type of disability. For 
example, the Wisconsin Longitudinal Survey finds that adult siblings of those with mental 
illness, but not those with developmental delays, have less education and lower employment than 
adults without a sibling with mental illness (Wolfe et al. 2014). Additionally, non-disabled 
siblings are likely to marry later or to not marry at all (Hodapp, Urbano, and Burke 2010; Wolfe 
et al. 2014).  
 While there are only a few studies focusing specifically on sibling effects among families 
with a disabled child, the broader sibling literature suggests that family size, birth order, sibling 
density (the number of siblings and their closeness in age), and gender composition impact life 
trajectories (Conley 2000; Hauser and Sewell 1985; Powell and Steelman 1990; 1993). In a 
finding with likely relevance for those with disabled siblings, older children who care for their 
younger siblings learn to balance their own lives with the care that needs to be given and are 
often more nurturing as they mature (Zukow-Goldring 2005). Younger siblings are more aware 
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of others’ feelings due to the care they received from their older siblings (Dunn 1988). It is 
important, then, to not just consider parental effects when discussing disability’s family effects, 
but to also investigate the sibling effects in ascertaining who is at risk for behavioral problems or 
educational delays and who might avoid behavioral problems or excel in school.  
 Sibling disability status is an interesting lens through which to examine behavioral 
problems. Hastings (2003) finds that siblings of autistic children were reported by their mothers 
to be less prosocial than those who did not have an autistic sibling; this difference was not 
explained by the mother’s stress, suggesting a direct effect of having an autistic sibling on social 
behavior. Similarly, children with an autistic brother have also been found to be more likely to be 
depressed than their counterparts (Gold 1993), indicating a correlation with poor mental health. 
 A variety of studies have considered the immediate effects of having a disabled sibling on 
the non-disabled children in the family—and they have largely been found to be null (Eisenberg, 
Baker, and Blacher 1998). For example, one study shows that whether the disabled sibling lives 
at home or in a long-term care facility, there is little difference in the family environment or the 
psychological adjustment of non-disabled siblings (Eisenberg, Baker, and Blacher 1998). 
Additionally, there are both positive and negative effects on sibling relationships when one of the 
siblings has a learning disability (Lardieri, Blacher, and Swanson 2000). Research that goes 
beyond very young siblings focuses on depression (Gold 1993) and behavioral adjustment in 
small samples (Meyer, Ingersoll, and Hambrick 2011). There is little research on the delinquency 
and college completion outcomes of these siblings on a longitudinal and national level. 
 Studies of those with disabled siblings are usually qualitative. Quantitative research does 
not focus on the effect of having a disabled sibling using a nationally representative sample or a 
large dataset (Saxena and Adamsons 2013). Few articles consider topics such as adolescent 
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behaviors or academic attainment (Seltzer et al. 2005, but see Hogan 2012 and Wolfe et al. 
2014). In considering the effect that having a disabled sibling has on behaviors and educational 
attainment, this dissertation not only adds to the literature on disabled children and their families, 
but also to the broader literature on sibling effects. As siblings are often the longest relationship 
over the life course,  
 As the link between childhood disability and sibling outcomes across the life course are 
understudied, we do not understand how much siblings’ lives are impacted by disability. This 
project is the foundation for a larger research agenda which will include additional variations by 
whether the focal respondent is older or younger than their disabled sibling, the gender of both 
the focal child and the disabled child, and differences in cognitive and physical disabilities. My 
data source (National Longitudinal Survey of Youth, Children and Adults) primarily includes 
members from the millennial generation and Generation Z, providing insights into adolescents 
and young adults today. This study provides a large, nationally representative sample that allows 
me to see what outcomes are associated with having a disabled sibling and will point to areas 
that require further research. Even null results are important for this largely under researched 
population. 
   
THEORETICAL FRAMEWORKS 
 As I investigate associations between having a disabled sibling and various advantages or 
disadvantages, I use the pertinent theories of family stress, resource dilution, and adultification to 
frame my work. The overarching framework that encompasses other theories is the life course 
approach. The life course perspective provides two relevant paradigms. The first is linked lives, 
which considers how interdependent individuals influence one another over their lives. The other 
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relevant paradigm acknowledges that individual’s trajectories are lifelong, and recommends 
using longitudinal data to explore outcomes across the individual’s life course.   
 The first component of the life course perspective that is relevant to this project is linked 
lives. Linked lives recognizes that individuals’ lives are not purely independent, but rather are 
interdependent with family, friends, and other important actors in their life (Elder 1994). What 
impacts an individual does not only affect that person, but ripples out to those close in the 
network. For example, parental unemployment not only affects the adult who is unemployed, but 
may also alter their children’s well-being. Similarly, chronic illness is not borne simply by the 
individual who is ill, but influences other family members’ health, employment, and other 
relationships. Similarly, while disability certainly impacts the disabled individual primarily 
(Brault 2012), it also has ramifications for family and close friends. In this context, the linked 
lives principle can exhibit itself in a few ways, explored in more detail below. First, linked lives 
lays a foundation for family stress theory which considers how a stressor influences the entire 
family. Second, linked lives provides insight into resource dilution, in which resources such as 
money, emotional investment, and time are allocated by parents to children. Finally, particular to 
children, having a sibling with a disability can lead to early emotional maturation seen in 
adultification.  
 
Family Stress Theory 
 Family stress theory provides a framework through which we can understand how a 
stress that is primarily felt by one person can impact the entire family. For example, if a parent is 
laid off work, this is a personal stressor that also affects others in the family (Elder 1974). If this 
is a two parent household, the other parent may work longer hours to offset the lost income. 
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Children may forgo new school supplies. Adolescents may pick up a part time job to help make 
ends meet. If unemployment lasts for an extended period of time, the impact of the 
unemployment may change as resources are exhausted or the family becomes aware of its 
resilience and ascribes less importance to the unemployment.  
 Apparent in this example are the components of family stress theory known as ABCX 
(McCubbin and Patterson 1983). First, component A is an event that could be perceived as a 
stressor. Families vary in the resources available to them which may offset or exacerbate the 
stressor (B). Each family may define the event differently based on prior experiences (C). These 
three components interact to produce the outcome (X), in which the stressor may be experienced 
as a crisis or a small obstacle that can be overcome.  
 Family stress theory is a useful tool when thinking about disability in families. An 
individual’s disability is a change or stressor experienced by the family, but depending on the 
meaning ascribed to it (C) or the resources available to the family (B), the family’s experience 
with the disability may be very different. The added family stress of economic instability will 
affect how families with a disabled child encounter disability. A family who accepts the 
disability may interact with disability in a healthier way than a family that ignores the disability 
and thus does not receive helpful resources. A family member with a visible disability will 
encounter stigma differently (or not at all) from those whose disability is less visible and 
therefore differently stigmatized. The experience of family disability may result in resource 
dilution or yield adultification of non-disabled children. 
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Resource Dilution 
 Resource dilution theory (Downey 2001) develops the idea that families have finite 
resources to distribute to children. With each additional child, the resources will be diluted. The 
more a family invests in a given child (e.g., attention, nutrition, education), the better outcomes 
that child will have. Thus, all things being equal, children with fewer siblings will do better than 
those with more, older siblings will do better than younger siblings, and boys, who are 
traditionally conferred greater social capital by their parents, will do better than girls (Behrman, 
Pollak, and Taubman 1995). Consistent with resource dilution theory, the larger the family size, 
the fewer resources (time, money, and emotional support) each child receives. This is 
particularly pertinent to families with a disabled child who may require a disproportionate share 
of family resources. There will likely be fewer resources available to other siblings due to 
additional medical costs, lost earnings from a parent caregiver, and time and money devoted to 
activities that are important for the quality of life of a disabled child.  
 The reallocation of resources to the disabled child is altruistic in nature, intending to 
maximize the wellbeing of the family unit. Parents address the needs of each child with care, and 
distribute resources based on which child needs them the most. If one child needs significantly 
more than another, parents work to stem disadvantages by giving additional resources to the 
child who needs it (Becker 1974; 1981). When faced with disability, parents may allocate 
considerably more resources to their disabled child to give them the desired quality of life. 
 
Adultification  
 Financial strain or the reallocation of resources to a disabled child may result in 
adultification, or the early emotional and social maturation that is often seen in children and 
10 
 
adolescents living in low-resource households. Economically disadvantaged (Burton 2007) and 
single parent households (Arditti 1999) often require additional help from children that is not 
expected from their peers, resulting in adultification. These roles vary from helping with 
housework to becoming a confidant to a parent. As children who have a disabled sibling often 
perform additional housework or care for their sibling (Siegel and Silverstein 1994) and are 
placed in adultified roles, their emotional maturation may be expedited, altering their life course 
from that of their peers whose siblings are not disabled. These adultified siblings step into adult-
like roles such as carework or work outside the home which may lead to less risky behavior or 
different educational outcomes than their non-adultified peers due to the family expectations they 
perceived to be placed on them. 
 
Life Course Trajectories 
 While the life course paradigm supplies the linked lives perspective discussed above, it 
also provides a framework that is not merely a cross-sectional view of a respondent’s life, but 
instead examines the life course trajectory through various stages and events, linking earlier 
experiences to later outcomes (Elder 1994). The life course paradigm yields concepts such as 
cumulative advantage and disadvantage (Merton 1968). While often used in the aging context, 
Dannefer’s (2003) conceptualization of cumulative advantage and disadvantage can be used 
earlier in the life course. The trajectories that individuals are on set them up for either more 
advantages or disadvantages, which in turn provide them with more advantages or disadvantages. 
Thus, individuals accumulate advantages or disadvantages over their life course, impacting their 
life chances and trajectories. 
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 A common example of how a life course trajectory may vary is gender. Outcomes across 
the life course often differ by gender. Girls typical engage in internalizing behaviors (e.g., 
anxiety or depression) while boys exhibit externalizing behaviors (e.g., losing his temper easily 
or being disobedient) (Kaiser et al., 2000; Scaramella, Conger, and Simmons 1999). Boys 
typically engage in more risk behaviors and do so earlier than girls (Byrnes, Miller, and Schafer 
1999). Historically in the United States, men had higher educational attainment, but more 
recently women have surpassed men in college completion (Buchmann and DiPrete 2006) and 
grades (Perkins et al. 2004). Due to the different trajectories exhibited by each gender, I examine 
whether the implications of having a disabled sibling varies by gender; that is, are boys or girls 
disproportionately impacted by having a disabled sibling?  
  The family stress experienced during childhood or adolescence may result in immediate 
changes to the family through resource dilution or adultification. It may also precipitate a shift in 
the life course trajectory, such that later outcomes (such as risk behavior or educational 
attainment in adulthood) are also linked to the family stress during childhood. This dissertation 
examines the connection between having a sibling with a disability across the early life course, 
considering whether early advantages or deficits accumulate over the life course. First, I 
investigate problem behaviors of children ages four to fourteen. Then, I examine whether 
individuals with a disabled sibling have higher likelihoods of engaging in a variety of risky 
behaviors in adolescence and early adulthood. Finally, I explore whether there are educational 
penalties at the college level for young adults that are linked to having a disabled sibling in 
childhood.  
 As early experiences shape one’s life course, and ceasing risk behaviors and completing 
college are steps in the transition to adulthood, it is critical to look at these three components as a 
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starting point before considering possible broader impacts of having a disabled sibling on 
outcomes such as labor market outcomes or family planning. Combining the life course, 
disability, and family and sibling literature, I investigate whether there is a correlation between 
having a disabled sibling and behavioral problems, risk behaviors, and educational attainment. 
Thus, the purpose of this study is to begin to unpack the ways having a disabled sibling shapes 
the transition to adulthood and life course trajectories.  
 
DATA 
 To apply a life course perspective, this project uses a longitudinal survey of mothers and 
children from 1986 to 2014.2  Each chapter draws on the National Longitudinal Survey of Youth 
1979 (henceforth NLSY79) for information about mothers and the Children of the National 
Longitudinal Survey of Youth (henceforth CNLSY) for information about each of the NLSY79 
women’s biological children. These nationally representative surveys are conducted by the 
Bureau of Labor Statistics and provide a mother-based sample which has information on all 
biological children in a family unit.  
 In 1979, the NLSY79 began interviewing young men and women ages 14 to 22 years old, 
and followed up annually until 1994 when surveys became biennial. In 1986, the CNLSY began 
biennial surveys of all children born to the women in the NLSY79 (Bureau of Labor Statistics 
2017). Each child’s identification is linked to their mother, making it easy to identify sibling 
units. Mothers provide information for young children and children with disabilities that would 
otherwise exclude them from the data. Additionally, the mother’s own interview (NLSY79) is 
used for additional background information (e.g., family income) that children may not know. 
                                                          
2 The National Longitudinal Surveys released the 2016 wave February 5th (NLSY79-mother data) and 27th (CNLSY- 
child data) precluding its inclusion in these analyses.  
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Beginning in 1994, as the CNLSY sample matured, surveys added questions for youth and young 
adults such as risk behaviors.  
 The ability to identify sibling sets is crucial for this research. While the National 
Longitudinal Survey of Youth 1997 or the National Longitudinal Survey of Adolescent Health 
are other current, nationally representative surveys, they typically focus on one child in a family 
or siblings within a particular age range, providing insufficient statistical power to discover 
sibling effects between respondents with and without a disabled sibling. Thus, the longitudinal 
nature of the CNLSY, along with the survey of children and mothers, allows for analysis of 
sibling effects over time, and is particularly well-suited for this project.  
 Each chapter examines the association between having a disabled sibling for at least two 
waves during childhood with various outcomes. Requiring that the disability be present for at 
least two waves minimizes false positive reports of disability while also capturing the connection 
between longer exposure to disability and each outcome. Analyses that include respondents 
whose sibling is reported to be disabled for just one wave are similar to the reported findings. For 
some outcomes (i.e., behavioral problems and adolescent risk behavior), the outcome may be 
concurrent with the disability, for others (i.e., risk behaviors in adulthood and college 
completion) the outcome is measured after childhood. These later outcomes may still be 
concurrent with disability in the case of long-term disabilities, but the focus is the link between 
growing up with a disabled sibling and each of the outcomes.  
 A CNLSY respondent is coded as having a disability if the child’s report or mother’s 
proxy report indicates being affected by, or having one or more of, the following between 1986 
and 2014: autism; crippled or orthopedic handicap; epilepsy/seizures; hearing difficulty or 
deafness; difficulty seeing or blindness; emotional disturbance; speech impairment; learning 
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disability; mental retardation; minimal brain dysfunction; chronic nervous disorder; or a 
condition that limits school attendance, school work, or play activities or requires a doctor, use of 
medication, or special equipment. While this is certainly wide-ranging, it is consistent with the 
American’s with Disabilities Act definition. 
 If a child in a family unit is coded as having a disability for at least two waves during 
childhood, all of their never-disabled siblings are coded as having a disabled sibling. Children 
who are ever coded as being disabled—even for just one wave—are not included in the analyses; 
they are not included as a non-disabled sibling or as a comparison child whose sibling was not 
disabled. This ensures that any link between sibling disability and the outcomes is not driven by 
individuals who had a disability, even if just for a short time. 
 
OVERVIEW OF DISSERTATION 
 Based on literature on family stress theory, resource dilution, and adultification combined 
with life course theories, I anticipate that having a disabled sibling is linked to a number of 
outcomes across the early life course. I identify higher reports of behavioral problems during 
childhood and fewer risky behaviors in adolescence for both brothers and sisters who have a 
disabled sibling. I also observe a decreased likelihood of completing college for sisters, but not 
brothers, who had a disabled sibling compared to respondents who did not grow up with a 
disabled sibling. These results indicate that the life course perspective is important to consider as 
there are variations in advantages and disadvantages across the life courses of respondents with 
disabled siblings. However, there does not appear to be an accumulation of disadvantage for 
siblings as there are lower reports of risk behaviors in adolescence compared to adolescents who 
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did not have a disabled sibling, and boys do not differ in their likelihood of completing college 
by sibling disability status. 
 Twelve percent of families in the U.S. have a disabled child, and sibling effects research 
suggests that sibling disability will have ramifications for non-disabled children in the family. 
This dissertation draws on the life course perspective along with adultification and family stress 
and resource dilution theories to address this understudied issue. By understanding the 
similarities and differences in life course trajectories among children who did and did not grow 
up with a disabled sibling, we are better able to attenuate any disadvantages, and strengthen areas 
of advantage, linked to having a disabled sibling.  
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Chapter 2 
Behavioral Problems during Childhood 
 Family climate during childhood impacts personal development and life course 
trajectories in a number of ways. Sociologists seek to understand how family size, gender 
composition of sibship, birth order, and parents’ marital status impact life course trajectories. 
They impact emotional stability (Cole and Rehm 1986; Jenkins 1992) and encourage or 
discourage patterns of risk taking behavior (Brody, Ge, Kim et al. 2003; Laird, Pettit, Bates, and 
Dodge 2003). This is well-established, but there is a family effect that we know little about: 
whether growing up with a disabled sibling is associated with behavioral problems.  
 As more than one in eight American families has a disabled child (Hogan 2012), it is 
important to consider how having a disabled sibling separates children from their peers. Are they 
more resilient because of the adversity their family faces or do they languish or act out? We do 
not know. We know what it means to have a disability and how that impacts life course 
trajectories (Priestley 2001). We know how parental stress increases with the presence of a 
disabled child (Baker, Seltzer, and Greenberg 2011) and that marriages are more likely to 
dissolve earlier with a disabled child (Hogan 2012). We know that siblings impact life course 
trajectories (e.g., Brody, Kim, Murry, and Brown 2003; Jenkins 1992). And yet researchers have 
not often married these fields to examine how having a disabled sibling impacts one’s life course 
using longitudinal, nationally representative data (Saxena and Adamsons 2013; Seltzer et al. 
2005). 
 This study examines the ways having a disabled sibling are associated with exhibiting 
problem behaviors during childhood and early adolescence. Using a life course perspective of 
linked lives this paper contributes to the family and disability literature as well as family stress 
theory. Family stress theory considers family-level stressors that can bring some change to a 
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family, in this case the presence or onset of a disability during childhood. As family is a major 
site of socialization, I have two questions. First, do children who have a disabled sibling exhibit 
more problem behaviors than those whose siblings are not disabled? Second, are there gender 
differences in those behavioral differences?  
 Internalizing and externalizing behaviors at a young age may persist into adolescence and 
young adulthood (Moffitt 1993) and delinquent behavior in adolescence is linked to crimes in 
adulthood (Moffitt, Caspi, Harrington, and Milne 2002) with more serious repercussions. 
Internalizing behaviors include dependent or anxious tendencies, while externalizing behaviors 
include outward actions such as impulsive or disobedient behaviors. If having a disabled sibling 
increases behavioral problems, it is useful to understand those risks as early as possible. Given 
literature suggesting that boys exhibit higher levels of behavioral problems (Kaiser et al., 2000), 
particularly externalizing behaviors, while girls exhibit internalizing behaviors (Scaramella, 
Conger, and Simmons 1999), I look at problem behaviors separately for boys and girls across a 
variety of scales. I show that there is a small, but significant, elevation in reports of problem 
behaviors among children who have a disabled sibling. Both girls and boys with a disabled 
sibling engage in externalizing behaviors more than their counterparts without a disabled sibling. 
The variation in scales such as anxiety, hyperactivity, and antisocial behavior is also examined. 
 
FAMILY STRESS THEORY 
  Family stress theory frames research by examining three components of how families 
interact with stress. First, the family-level stressors that will bring change to a family, second, if 
families have the resources to cope with the stressor, third, how families defines the stressor, and 
finally how the family experiences the stressor as a consequence of those previous three 
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components (McCubbin and Patterson 1983). For example, a family that loses the income of one 
spouse, but remains intact and utilizes a supportive network will experience the stress of lost 
income very differently than if they lose the sole source of income with no support network in 
place. While adaptability and subsequent interpretation and experience of the stressor is useful, I 
focus on the first component of family stress theory, that is the change that the stressor brings, as 
I argue for including disability as a stressor.  
 To establish family disability as a stressor, I examine whether it is associated with 
increases in problem behaviors of children who have a disabled sibling. That is, how are children 
coping with the change? Other well-accepted family stressors have been linked to increased 
reports of behavioral problems. Marital distress or dissatisfaction (Campbell et al. 1996; Reid 
and Crisafulli 1990) is linked to problem behaviors among children, particularly boys. Campbell 
et al. (1996) examine family stressors (e.g., maternal depression and negative life events) and 
find high levels of hyperactivity, peer conflict, and headstrong behavior among boys who are in 
the midst of family stress. Still other studies show that family stress in the form of maternal 
depression is linked to high levels of externalizing behaviors (Yeung et al. 2002) and that family 
conflict is associated with antisocial behavior (McKelvey et al. 2011). Fomby and Cherlin (2007) 
suggest that characteristics of mothers, such as teen pregnancy or self-esteem, prior to childbirth 
or the dissolution of marriage are linked to behavioral problems in children more than marital 
dissolution. 
 In her work on adultification, Burton (2007) finds that children who are forced into adult 
roles in their families are more depressed and exhibit internalizing behaviors at higher rates than 
their peers who are not undergoing adultification. Children with a disabled sibling often 
experience adultification (Siegel and Silverstein 1994). Burton finds that there are higher levels 
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of anxiety but also decreased dependent behaviors among these children. To the extent that the 
presence of disability in a family can in itself be a family stressor and is associated with other 
family stressors such as parental (Seltzer, Greenberg, Floyd, Pettee, and Hong 2001), and 
particularly maternal, depression (Meyer, Ingersoll, and Hambrick 2011), marriage dissolution 
(Hogan 2012), and financial instability (Kuhlthau et al. 2005), it is imperative to examine 
whether and how having a disabled sibling is associated with increases in various behavioral 
problems.  
 
Family Stress in Disabled Families 
 Sibling effects are nested within family effects. Therefore, before focusing on sibling effects 
specifically, I discuss the family dynamics surrounding the presence of a disabled child. Thirteen 
percent of school age children in the United States have a disability (National Center for 
Education Statistics 2017), affecting families of all demographics. Consistent with the life course 
concept of linked lives (Elder 1994; Elder, Johnson, and Crosnoe 2003), disability does not just 
affect the disabled child, but the entire family. The changes stemming from disability unsettle the 
lives of the parents and siblings of the disabled child. Families of disabled children face stressors 
and financial strain (Mitra, Findley, and Sambamoorthi 2009) which call for a reorganization of 
family life to make sure special needs are met. Disability also impacts the marriage and 
employment not only of parents (Breslau, Salkever, and Staruch 1982; Hogan 2012), but also of 
siblings later in adulthood (Hodapp, Urbano, and Burke 2010; Wolfe et al. 2014). Research on 
families with a disabled child points to a number of unique challenges with likely implications 
for the lives of their siblings and their adaptation during childhood, while also uncovering both 
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resentment toward the disabled sibling as well as greater compassion among children who have a 
disabled sibling (Hogan 2012).  
 
 Family stability. Families with a disabled child experience stress due to increased 
economic and time demands on parents. Disability in the family yields higher maternal stress and 
depression (Baker, Setlzer, and Greenberg 2011; Ekas and Whitman 2011; Meyer, Ingersoll, and 
Hambrick 2011). Parents report that the additional supervision required by a disabled child is 
stressful (Dupont 1980). Caring for family members with severe illnesses or disabilities leads to 
burn out (Ybema et al. 2002) and depression (Covinsky et al. 2003). Consequently, mothers’ 
depression negatively affects secure attachment among young children (Martins and Gaffan 
2000) which can lead to increased behavioral problems (Bowlby 1973; 1982). 
 Having a disabled child is also associated with higher rates of divorce. There is 
considerable variation in the divorce rates and timing by type of disability. For example, parents 
of a child with Down syndrome are less likely to divorce than parents of children with other 
congenital disabilities (Urbano and Hodapp 2007). While longer-term divorce rates are similar 
between couples who do and do not have a disabled child (Hartley et al. 2010), divorce rates 
among couples with a disabled child are higher early in their child’s life. They are highest before 
their disabled child reaches age three; nearly half of parents who were married at the birth of the 
child will be divorced by the time the disabled child is ten, compared to a quarter of parents 
whose child is not disabled (Hogan 2012; Urbano and Hodapp 2007). Marital instability at young 
ages has negative consequences for children (Campbell et al. 1996). With divorce occurring at 
younger ages, children with a disabled sibling may be particularly likely to exhibit behavioral 
problems.  
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 Economic resources. Families in poverty are more likely to have a disabled child. Some 
estimates suggest that children in poor homes are 40 percent more likely to be disabled (Hogan et 
al. 1997). Others show that 28 percent of children with disability live below the poverty line 
compared to 16 percent of children without disabilities (Fujiura and Yamaki 2000). Whatever 
their income, families with a disabled child face elevated caregiving expenses (Kuhlthau et al. 
2005). It can cost up to four times more to raise a disabled child compared to a child without a 
disability (Mitra, Findley, and Sambamoorthi 2009). Poverty poses challenges for emotional and 
behavioral development (Brooks-Gunn and Duncan 1997). To the extent that living in poverty, 
particularly at young ages, is detrimental to development, divorce after having a disabled child 
and subsequently lower family income could further hinder the emotional and behavioral 
development of children who have a disabled sibling.  
 Families with a disabled child are apt to have lower incomes and higher needs than other 
families. Family stress theory is an excellent framework to use when examining families with a 
disabled child. To understand the magnitude of the crisis for the family, having a disabled child 
combines the family-level stressor, the resources available to the family, and how the family 
perceives the severity of the stressor (Hill 1949; 1958; McCubbin and Patterson 1983). A 
disabled child is certainly a family-level stressor. However, due to differing resources available 
to families (e.g., economic, family support), the impact of the stressor may not be as 
overwhelming for some families. Larger families note fewer negative effects for siblings since 
there are more people to take on the work (Grossman 1972). Having additional brothers and 
sisters to help provide care for a disabled sibling can lessen the stress. A low-income family with 
low parental education is more likely to find that having a disabled child is more stressful than a 
family that has money to afford therapies and the social network to find resources that will help 
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them. Regardless, though, families across the income spectrum may find that having a disabled 
child is stressful.   
 
Siblings of Disabled Children  
 The family environment sets children on various life trajectories, but it is not just parental 
investment (or lack thereof) that impacts children. Siblings also play a direct role. For example, 
in families with ineffective parenting, additional conflict with siblings causes even more distress 
and leads to antisocial behavior among boys in early adolescence (Bank, Burraston, and Snyder 
2004). Younger siblings are more aware of others’ feelings due to the care they received from 
their older siblings (Dunn 1988). In a finding with likely relevance for those with disabled 
siblings, older children who care for their younger siblings learn to balance their own lives with 
the care that needs to be given and are often more nurturing as they mature (Zukow-Goldring 
2005). It is important, then, to not just consider parental influences when discussing family 
effects, but to consider sibling effects in ascertaining who is at risk for additional behavioral 
problems.  
 Sibling disability status is a particularly interesting lens through which to examine 
behavioral problems. Hastings (2003) found that siblings of those with autism were reported by 
their mothers to be less prosocial than those who did not have a sibling with autism; this 
difference was not explained by the mother’s stress, suggesting that there is a more direct effect 
on prosocial behavior of having a sibling with autism. Similarly, children with an autistic brother 
have also been found to be more likely to be depressed than their counterparts (Gold 1993). 
There is evidence that young children with siblings navigate relationships in the classroom better 
than children with no siblings (Downey and Condron 2004). This corresponds to disability 
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studies that consider the beneficial effects siblings have on young children with autism and their 
socialization prior to entering school (Begum and Blacher 2011), and may explain why siblings 
of autistic children exhibit lower prosocial behavior (Hastings 2003). 
 A disabled child impacts parents and families, but the disability literature relies on small 
samples in examining impacts on nondisabled children and find variation in the sibling outcomes 
by the type of disability. Qualitative studies have found increased depressive symptoms for 
siblings of autistic boys (Gold 1993), poor behavioral adjustment for siblings of autistic children 
(Meyer, Ingersoll, and Hambrick 2011), and small negative psychological and developmental 
disadvantages among those with a sibling with developmental disabilities (Rossiter and Sharpe 
2001). Additionally, there are both positive and negative effects on childhood sibling 
relationships when one of the siblings has a learning disability (Lardieri, Blacher, and Swanson 
2000). Regardless, the effect of having a disabled sibling at a young age is widely found to be 
negative rather than positive (Eisenberg, Baker, and Blacher 1998).  
Broadly, research points to negative behavioral outcomes for the siblings of disabled 
children. Brothers of disabled siblings exhibit more aggressive behavior while sisters experience 
depressive emotions (Breslau 1982). Among her sample of 22 siblings of boys with autism, Gold 
(1993) finds that the depression scores were much higher than for the control group. There are no 
statistically significant differences by the gender of the non-autistic sibling, however, likely due 
to the small sample size. Older studies focus on the development of children who have disabled 
siblings. For example, the disproportionate care a disabled child receives from parents leads 
younger non-disabled children to exhibit behavioral problems intended to attract attention (Tew 
and Lawrence 1973).  
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These older publications tend to be small, ethnographic studies, but they usefully inform 
this nationally-representative project. Little research has focused on the effect of having a 
disabled sibling using a nationally representative sample or a large dataset. Few consider general 
topics such as child or adolescent behaviors (Seltzer et al. 2005, but see Hogan 2012). In 
considering the implications that having a disabled sibling have on behaviors, this study not only 
adds to the literature on disabled children and their families, but also to the broader literature on 
sibling effects. 
  
Gender Influences 
 Gender is an important consideration in the understanding of family stress in families 
with a disabled child. If parents have less time to perform household work because their attention 
is on their disabled child, a non-disabled child often shoulders that responsibility (Siegel and 
Silverstein 1994). Research indicates that responsibility disproportionately falls to sisters over 
brothers. Girls already provide more carework for younger siblings than boys (Aronson et al. 
1996) and perform twice as many household chores as teenage boys do (Juster and Stafford 
1991). This tendency is often exaggerated in low-income families that depend on children, 
particularly girls, for household chores and carework (Dodson and Dickert 2004). Children and 
adolescents are often responsible for cleaning up after their disabled sibling (Hogan 2012). These 
children, and sisters in particular, may experience adultification (Burton 2007) that occurs when 
children are exposed to problems typically handled by adults. They assume adult roles before 
becoming adults. They may know more about the affairs of their families than their peers do, 
become a confidant of their parents, or accept care roles that are usually left to adults. This 
adultification can lead to increases in anxiety and depression (Burton 2007) 
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 The gender norms already at play may be exacerbated in a stressful family context. In 
fact, in families with disabled children, we often see a regression to more traditional gender roles 
(Hogan 2012). Boys may find caregiving less gender-affirming than girls and may be able to 
push back more against roles they do not want. Parents are also more likely to expect housework 
from their daughters due to the gendered cultural norms (Dodson and Dickert 2004). Thus, we 
may see higher rates of behavioral problems among adolescent boys with a disabled sibling than 
those who do not have a disabled sibling. On the other hand, if boys with disabled siblings do not 
feel they can push back against their roles because it would add more stress to an already stress-
filled home, they may act out less than boys whose siblings are not disabled. Additionally, girls 
who feel overwhelmed by their adultified roles may act out more than girls without a disabled 
sibling. 
 Gender is important when considering behavioral problems because girls are typically 
reported to have fewer problem behaviors than boys. Additionally, the type of problem behavior 
is different between boys and girls. That is, boys tend to act out while girls tend to become 
withdrawn or anxious (Scaramella, Conger, and Simmons 1999). To the extent that these 
differences may be exacerbated by having a disabled sibling, it is important to consider how 
reports vary by gender. 
 
CURRENT STUDY  
 This paper builds on family stress theory by looking specifically at the case of having a 
sibling with a disability. To the extent that there are differences in problem behaviors among 
those with and without a disabled sibling, we will better understand how the family-level stressor 
of having a disabled sibling is associated with behavioral problems. If there are differences by 
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gender we will understand better how different children who have a disabled sibling react and 
cope with having a disabled sibling.  
 This study utilizes mother reports of behavioral problems. Unfortunately there are no 
father, child, or teacher reports which could be used to construct a more reliable measure of child 
behavior outside of the home or by a second parent. However, since parental reports of external 
behaviors are strongly correlated with clinical diagnoses (Bird, Gould, and Staghezza 1992), 
mother reports may be relatively unbiased.  
  
HYPOTHESES 
Hypothesis 1: Children who have a disabled sibling will exhibit more signs of behavioral 
problems than those without a disabled sibling. 
Given that boys tend to exhibit more problem behaviors than girls, I expect this gender difference 
to be exacerbated.  
Hypothesis 2a: Compared to children without a disabled sibling, boys with disabled 
siblings will exhibit a greater difference in reports of behavioral problems than girls with 
a disabled sibling. 
A competing hypothesis builds from the literature that indicates that girls provide more sibling 
care than boys, and thus girls may be particularly affected by having a disabled sibling.  
Hypothesis 2b: Compared to children without a disabled sibling, girls with disabled 
siblings will exhibit a greater difference in reports of behavioral problems than boys with 
a disabled sibling. 
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Based on gender differences in types of behavioral problems, I expect that the gendered 
behavioral problems of boys and girls with a disabled sibling will be higher compared to their 
same-gender counterparts without a disabled sibling 
 Hypothesis 3a: the association of disabled sibling and externalizing behaviors will be 
stronger for boys, and 
 Hypothesis 3b: the association of disabled sibling and internalizing behaviors will be 
stronger for girls.  
Finally, following family stress theory and subsequent adultification, I anticipate that sibling 
disability status will be linked to higher reports of various subscales but lower reports on others, 
such that 
 Hypothesis 4a: children with disabled siblings will exhibit higher reports of antisocial 
behavior, anxiety, peer conflict, headstrong behavior, and hyperactive behavior than 
children without disabled siblings 
but  
 Hypothesis 4b: children with disabled siblings will exhibit lower rates of dependent 
behavior than children without disabled siblings. 
 
DATA AND METHODS 
 This study utilizes the National Longitudinal Survey of Youth 1979 (NLSY79) and the 
companion Children of the National Longitudinal Survey of Youth (CNLSY). Conducted by the 
Bureau of Labor Statistics, these longitudinal surveys provide a nationally representative, 
mother-based sample, allowing me to investigate the outcomes for all the mothers’ biological 
children in each family. The NLSY79 surveyed young men and women (14 to 22 years old in 
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1979) annually until 1994 when surveys were conducted biennially. Starting in 1986, the 
CNLSY carried out biennial surveys of all biological children born to these NLSY79 women 
(Bureau of Labor Statistics 2017). There is relevant information on all children including those 
without disabilities, not just a referent child, because there are respondent or proxy interviews for 
all of the mothers’ children in a family unit. Because the respondents of the CNLSY survey are 
children who are linked to their mother’s identifying information in the NLSY79 survey, sibling 
sets and family characteristics are easily identified. The NLSY79 provides information about the 
mother beyond what children know or report, such as parents’ marital status or family income.  
 In the CNLSY, there are 8,978 respondents between four and fourteen years old who 
have mother reports on behavior problems and who did not themselves have a disability during 
childhood. Since these individuals may have reports of problem behaviors for multiple waves 
between ages four and fourteen, 28,999 person-waves are recorded. Because I focus on sibling 
effects, I restrict my sample to respondents who have a sibling. 26,783 person-waves include 
those who had at least one sibling and thus are eligible for inclusion in the analysis. Within the 
entire CNLSY, only two children had not yet aged into the behavioral problems sample; these 
children were three years old in 2014 (the last wave of data) and no behavioral problems were 
reported for them. A total of 136 person-waves in the analytic sample were children ages four to 
fourteen in 2014, which means they do not have complete behavioral problem data across the 10 
years, but they do have at least one wave of data.  
 Over 12,572 (36 percent) of person-waves included respondents who had a disabled 
sibling during childhood for at least one wave, and 5,342 person-waves (17.4 percent) included 
those with a disabled sibling for at least two waves. Individuals who only had a disabled sibling 
for one wave were excluded from this analytic sample; they do not appear in the comparison 
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group. Furthermore, individuals who ever had a disability, even for one wave, are not included in 
my analyses—that is they are not included as a non-disabled sibling, and they are not included in 
the comparison group. In my analytic sample (15,057), which requires information on all control 
variables (individual and family characteristics discussed below), 3,448 (22.7 percent) had a 
disabled sibling for more than one wave.  
 
Dependent Variables 
  Mothers were asked to report on 28 behavioral problems of their four-to-14-year-old 
children in the last three months—for example, whether they had been disobedient at home, or 
cheated or told lies. The responses are “not true” (0), “sometimes true” (1), and “often true” (2) 
resulting in a summated scale from zero to 56. Appendix A lists each of the questions and if 
there are age restrictions for the focal child. For example, asking if a child is disobedient at 
school is only appropriate if the child attends school, and therefore is only asked of mothers if 
their child is at least five years old. The items composing the behavioral problems scale have a 
Cronbach’s alpha of .9084, suggesting high internal consistency in the scale.  
 Eight subscales are assembled from the 28 items. First, each of the items is designated as 
an internalizing or externalizing behavior to form a large subscale for each type of behavior. As 
before, each question has three possible answers: “not true” (0), “sometimes true” (1), and “often 
true” (2). The externalizing behavior scale ranges from 0-40 and the internalizing scale ranges 
from zero to 20. Additionally, six smaller subscales are composed of dichotomous answers, “not 
true” (0) and “sometimes or often true” (1). Antisocial behavior (ranging from 0-6), 
anxious/depressed (0-5), peer problems (0-3), dependent (0-4), headstrong (0-5), hyperactive (0-
5) scales are examined separately (National Longitudinal Surveys n.d.). Together with the 
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externalizing and internalizing behavioral scales, these subscales provide a nuanced 
understanding if there are particular types of behavioral problems that children with disabled 
siblings face. The items that compose each scale can be found in Appendix A.  
Key Independent Variables 
 Sibling Disability. Having a disabled sibling during childhood is a dichotomous variable 
(disabled sibling=1, else 0) derived from information on the self-reported or mother-reported 
disabilities of each child of the women from the NLSY79. The mother completed disability 
information for children under 15.  
 The Americans with Disabilities Act of 1990 defines disability as “a physical or mental 
impairment that substantially limits one or more major life activities; a record of such an 
impairment; or being regarded as having such an impairment” (Americans with Disabilities Act, 
2009). A CNLSY child was classified as having a disability if he/she or the mother’s proxy 
report indicated being affected by or having one or more of the following at some point between 
1986 and 2014: a condition that limits school attendance, school work, or play activities or 
requires a doctor, use of medication, or special equipment, or specifically autism; crippled or 
orthopedic handicap; epilepsy/seizures; hearing difficulty or deafness; difficulty seeing or 
blindness; emotional disturbance; speech impairment; learning disability; mental retardation; 
minimal brain dysfunction; and chronic nervous disorder. While wide ranging, this list is fairly 
consistent with the formal ADA definition. The limitations questions are similar to questions 
regarding types of disability used by the American Community Survey (ACS). The ACS asks 
about sensory, ambulatory, cognitive, self-care, and independent living disabilities (U.S. Census 
Bureau 2017), which are encompassed in the limitation questions as well as the specific 
diagnosis questions in the CNLSY.  
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 To examine how having a disabled sibling in the household is associated with reports of 
problem behavior, I require the disability to occur by the time the disabled child is 19, before 
children with mild disabilities are likely to move out. If the respondent with a disability has a 
never-disabled sibling under 14 years old during the wave the disability is reported, that sibling 
is coded as having a disabled sibling. While it appears this cut off may bias the data toward 
having older siblings who are disabled, supplemental analysis of the entire CNLSY indicates that 
non-disabled siblings tend to be younger siblings, minimizing sampling bias. Analyses require 
focal respondents to have a disabled sibling for multiple waves. This multi-wave measure is more 
reliable (minimizing false positive reports for a disabled sibling) and captures respondents with 
longer, and likely more consequential, exposure to a disabled sibling in childhood. 
 Gender (female=0, male=1) is used to capture a main effect as well as interactions with 
the disabled sibling indicator to investigate whether the implications of having a disabled sibling 
differ for male and female respondents. 
 
Controls Variables 
 Because the dependent variable is only measured until age 14, mother’s marital status 
(continuously married=1, never married or ever divorced, separated, or widowed=0) is measured 
before the child is 14 years old and ages out of the sample. If the mother was married for the 
entirety of the respondent’s 14 years, she was coded 1, but if the mother ever responded as being 
single, divorced, separated, or widowed after the focal child was born but before turning 14, the 
mother was coded as 0. Annual household income is logged and based on the mother report in 
the NLSY79 surveys. As family income differs over the waves, an average of the logged income 
across the respondent’s childhood is included as a control. Mother’s education is a continuous 
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variable of highest grade completed. Number of children in a family, the age of the youngest 
biological child, and number of children in the household (2-11) are also continuous. Each of 
those variables is controlled for using the data provided in the same year that the behavioral 
problem is measured. Race is controlled using dummy variables. The categories in the NLSY are 
black, Hispanic, and non-black and non-Hispanic (NBNH), which is the omitted reference 
category in multivariate analyses. 
 
Methods 
 To analyze behavior outcomes, I employ OLS regression. Disabled sibling is interacted 
with gender to understand whether a disabled sibling is more strongly associated with behavioral 
problems for boys than girls. The OLS regression models include cluster-robust standard errors 
to account for the clustering of multiple respondents within families. I use listwise deletion 
(Allison 2014) to restrict my sample to include only respondents whose mothers answered 
questions regarding their behavioral problems and who have responses on all control variables. 
Multiple imputation on missing data yields similar results. 
 
RESULTS 
 Descriptive statistics are presented in Table 2.1 separately for respondents with and 
without a disabled sibling. As behavior problems may be reported in multiple waves between age 
four and 14, the unit of analyses is person-years. Twenty-three percent (3,418) of person-years 
are children who had a disabled sibling for at least two waves. The respondents with a disabled 
sibling have a higher average score across all measures of behavioral problems, but the 
differences are not significant at the .05 level for dependent and hyper behavior scales. Further,  
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Table 2.1 Weighted Descriptive Statistics of All Variables Included in Behavioral Problems 
Analyses by Sibling Disability Status: Mother Respondents for Children 4-14 Years Old with at 
Least One Sibling 
  
Mean or 
%
Standard 
Error
Mean or 
%
Standard 
Error
Behavioral Scales
Behavioral Problems Index (0-56) 7.45 .070 8.23 .136 ***
Anti-Social Index (0-6) 1.00 .013 1.13 .025 ***
Anxiety Index (0-5) 1.25 .013 1.40 .026 ***
Peer Conflict (0-3) 0.29 .006 0.36 .023 ***
Dependent (0-4) 1.00 .011 0.99 .021
Headstrong (0-5) 1.97 .017 2.14 .030 ***
Hyper (0-5) 1.41 .014 1.38 .026
Externalizing Behavior (0-40) 5.80 .051 6.32 .098 ***
Internalizing Behavior (0-20) 1.93 .022 2.10 .044 ***
Family Characteristics
Number of Children (mean) 2.88 .011 3.51 .029 ***
Birth Order (mean) 2.07 .011 2.43 .026 ***
Mother's Education (mean, years) 13.27 .029 13.44 .059 **
Average Logged Family Income (mean) 10.54 .010 10.52 .019
Stably Married Mothers (%) 72.67 -- 68.55 -- ***
Respondent Characteristics 
Age (mean, years) 9.47 .027 9.57 .049
Male (%) 51.03 -- 47.44 -- **
Non-Hispanic, Non-Black (%) 74.08 -- 74.54 --
Black (%) 17.05 -- 16.80 --
Hispanic (%) 8.87 -- 8.66 --
Number of person-waves (full Behavioral 
Problems Index) 11,639        3,418 
Samples restricted to respondents ages 4-14.
Respondents 
without  a Sibling 
with a Disability
Respondents with  a 
Sibling with a 
Disability
Note: All samples use measures of those who had a sibling with a disability for multiple waves 
during childhood.
***p<.001, **p<.01, *p<.05 Significance between respondents with a disabled sibling and 
those without.
Each behavioral subscale has a different number of person-waves shown in subsequent tables.
Weights included to account for minority oversamples and attrition over waves.
34 
 
on average, respondents with a disabled sibling have more siblings and are younger. Mothers of 
disabled children have slightly more years of education, but there is no significant difference in 
family income. They are less likely to be continuously married across the focal child’s 
childhood, suggesting higher rates of divorce and separation due to the presence of a disabled 
child, which is consistent with the literature about marriage with a disabled child. Children with 
a disabled sibling are more likely to be female than their counterparts, but there is no significant 
variation by the child’s age or race. 
 Table 2.2 reports results of the OLS regression for the overall behavioral problem index. 
The first model presents the results from a bivariate model comparing respondents with a 
disabled sibling to respondents whose siblings were not disabled during childhood. The second 
model interacts disabled sibling status with gender, and the final model adds controls.   
 The bivariate analysis of having a disabled sibling reveals modestly higher (p<.05) 
reports of behavioral problems for those with a disabled sibling (.774 on a 56 point scale). 
According to this bivariate model, a small difference by disabled sibling status in the report of 
problem behavior is consistent with Hypothesis 1. A bivariate model examining the difference 
between boys and girls regardless of sibling disability status (Model 2) indicates that, on average, 
boys in the sample have .91 more problem behaviors than girls. However, in the broader CNLSY 
sample, boys have an average of 1.442 more behavioral problems than girls. This is higher than 
the analytic sample because disabled child have higher behavioral problems but are not included 
in the analytic sample. This suggests that the disabled sibling association with behavioral 
problems in model 1 (.774) is roughly half of the gender difference (1.442) regardless of 
disability status or is slightly less than non-disabled boys (.908).  
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Table 2.2 OLS Regression of Behavioral Problems on having a Disabled Sibling during Multiple 
waves of Childhood 
Has a Disabled Sibling .774 * 1.004 ** 1.039 **
(.304)      (.382)      (.368)      
Male .908 *** 1.026 *** .992 ***
(.213)      (.237)      (.225)      
Disabled Sibling × Male -.408 -.314
(.528)      (.500)      
Respondent Characteristics 
Age -.082 *
(.041)      
Birth order -.177
(.142)      
Race (ref. = NBNH)
Black 1.080 **
(.318)      
Hispanic .242
(.335)      
Family Characteristics 
Number of Siblings -.115
(.134)      
Age of Youngest Sibling -.085 *
(.043)      
Mother's Education -.209 ***
(.058)      
Family Income (logged) -1.099 ***
(.193)      
Stably Married Mother -1.142 ***
(.293)      
Constant 7.452 7.180 6.928 24.030
R-squared .0024 0.0046 .0074 .0831
N 15,057 15,057 15,057 15,057
All models restricted to respondents ages 4-14.
All models use measures of those who had a disabled sibling for multiple waves during 
childhood.
Weights included to account for minority oversamples and attrition over waves.
Note: Numbers in paratheses are standard errors.
Model 3 Model 4
***p<.001, **p<.01, *p<.05 Two-tailed test. 
Model 2Model 1
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 An interaction of disabled sibling status and gender is included in Model 3 to examine 
whether boys are more likely than girls to exhibit problem behaviors when they have a disabled 
sibling. The interaction in Model 3 reveals that there is no statistically significant difference 
between boys and girls with a disabled sibling. Both girls and boys who have a disabled sibling 
are similarly disadvantaged by a disabled sibling (p<.01).  
 Adding controls in Model 4 does not reduce the association of having a disabled sibling 
and behavioral problems. Controlling for family environment, having a disabled sibling results in 
higher average report of problem behaviors by just over one point (1.039). Again, despite the 
significant positive association of being male, the interaction term shows no significant gender 
difference by disabled sibling status. Thus, Models 3 and 4 fail to support Hypothesis 2a and 
Hypothesis 2b—neither girls nor boys are more penalized by having a disabled sibling than the 
other gender.  
 All things considered, each added year of age is associated with .082 fewer reports of 
problem behaviors. As the youngest sibling ages, the report of problem behaviors among the 
focal respondent decreases by a similar amount (-.085). There is no significant difference by 
birth order or number of siblings. On average, children in black families see higher reports (1.08) 
of behavior problems than NBNH families, but there is no difference between Hispanic and 
NBNH families. Mother’s education, family income, and continuously married mothers are all 
significantly associated with a fewer problem behaviors.  
 Table 2.3 examines whether there are differences in the externalizing and internalizing 
behaviors between boys and girls who do and do not have a disabled sibling. Since the disabled 
sibling by gender interaction was not significant for any scale. The focus here is the difference of 
having a disabled sibling by gender. Boys with a disabled sibling are compared to boys without 
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Table 2.3 OLS Regression of Internal and External Behavioral Problems on having a Disabled Sibling by Gender 
Model 1 Model 2
Has a Disabled Sibling 0.46 0.695 * 0.108 0.214 † 0.730 ** 0.774 ** 0.2 † 0.183
(.310)     (.293)     (.121)     (.116)     (.247)     (.254)     (.107)     (.111)     
Respondent Characteristics 
Age .011 -.121 *** .026 -.149 ***
(.047)     (.019)     (.039)     (.018)     
Birth order -.389 * -.017 -.232 -.068
(.167)     (.065)     (.144)     (.065)     
Race (ref. = NBNH)
Black .460 .279 * .521 † .319 **
(.339)     (.131)     (.274)     (.116)     
Hispanic -.330 .091 .314 .366 *
(.338)     .137      (.310)     (.147)     
Family Characteristics 
Number of Siblings -.005 -.097 † -.155 -.004
(.157)     (.059)     (.151)     (.064)     
Age of Youngest Sibling -.042 -.033 † -.076 † -.020
(.049)     (.019)     (.040)     (.018)     
Mother's Education -.227 *** -.064 ** -.130 * .012
(.064)     (.024)     (.056)     (.025)     
Family Income (logged) 1.013 *** -.353 *** -.798 *** -.363 ***
(.196)     (.075)     (.166)     (.073)     
Stably Married Mother -.826 ** -.306 ** -.615 * -.272 *
(.311)     (.117)     (.257)     (.115)     
Constant 6.390 21.360 1.935 8.252 5.419 16.997 1.996 7.412
R-squared .0011 .0865 .0003 .0859 .0037 .0726 .0012 .0843
N 7,102    7,102    7,257    7,257    7,443    7,443    7,613    7,613    
All models restricted to respondents ages 4-14.
 Externalizing Behavior Report
Note: Numbers in paratheses are standard errors.
All models use measures of those who had a disabled sibling for multiple waves during childhood.
Weights included to account for minority oversamples and attrition over waves.
Boys Girls
 Externalizing Behavior Report Internalizing Behavior Report
Model 5 Model 6 Model 7 Model 8
Internalizing Behavior Report
Model 3 Model 4
***p<.001, **p<.01, *p<.05 †p<.10 Two-tailed test. 
 38 
 
(models 1-4), and girls with a disabled sibling are compared to girls without (models 5-8). The 
first two models for each gender examine differences in externalizing behaviors, while the 
second pair examines internalizing behaviors.  
 The bivariate analysis (model 1) shows no significant difference in externalizing 
behaviors among boys who have a disabled sibling compared to those who do not. Model 2, 
however, adds a host of controls. The disabled sibling coefficient becomes significant (p<.05). 
On average, a boy who had a disabled sibling in the same wave as the report of behavior 
problems will have .695 more externalizing behaviors reported (p<.05) , consistent with 
Hypothesis 3a.  
 Models 3 and 4 examine the reports of internalizing behaviors. Once again, the bivariate 
analysis is not statistically significant. In the fully controlled model, higher reports of problem 
behaviors among boys with a disabled sibling fall short of significance (p<.07), thus failing to 
reject Hypothesis 3b. 
 In bivariate models 5 girls who have a disabled sibling have higher levels (.730) of 
externalizing behavior than girls who do not have a disabled sibling. Adding a host of controls 
does not attenuate the strength of this association. However, with or without controls, disabled 
sibling status is not significantly associated with girls’ internalizing behaviors (models 7 and 8), 
failing to support Hypothesis 3b. Both boys and girls with a disabled sibling experience higher 
levels of externalizing behaviors than those without disabled siblings. Like in Table 2.2, the 
disabled sibling gap is roughly half of the gender gap of the broader CNLSY sample. That is, 
while on average boys engage in 1.442 more externalizing behaviors than girls, and children with 
disabled siblings engage in .695 (boys, model 2) and .774 (girls, model 6) externalizing 
behaviors than those without disabled siblings. 
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 Tables 2.4 and 2.5 examine differences in various subscales by disabled sibling status. 
Like the internalizing and externalizing measures presented in Table 2.3, none of the disabled 
sibling by gender interactions are statistically significant for these six subscales. As such, Tables 
2.4 and 2.5 sibling disability status within gender. Table 2.4 considers boys who did and did not 
have a disabled sibling while Table 2.5 focuses on girls. In each of the models the statistical 
significance is the same or stronger in the fully controlled model than the bivariate model, so 
only the controlled models are shown. In Table 2.4, model 1 shows that boys who have a 
disabled sibling have higher reports of antisocial behaviors, failing to reject Hypothesis 4a. Peer 
conflict (model 3) is marginally significant at p<.07, failing to reject Hypothesis 4a. None of the 
other models are statistically significant thus failing to support Hypotheses 4a and b for boys. 
 Table 2.5 shows the difference between girls by disabled sibling status. While only 
antisocial behavior was elevated for boys with disabled siblings, four types of behavior problems 
are significantly higher for girls with disabled siblings than their peers. Model 1 indicates that 
having a disabled sibling corresponds with higher reports of antisocial behavior among girls who 
have a disabled sibling (p<.05). Model 2 examines differences in anxiety among girls. The 
association with having a disabled sibling is stronger, such that, on average, having a disabled 
sibling results in a .211 higher report of anxiety (p<.01). This is three times higher than the mean 
report of anxiety among girls (.072 in the analytic sample, and .051 for the broader CNLSY 
sample), indicating a notable elevation in the reports of anxiety among sisters who have a 
disabled sibling.  
 Having a disabled sibling is also associated with higher (.073) reports of peer problems 
(model 3) among girls (p<.05). Girls who have a disabled sibling are also reported to have higher 
levels of headstrong behavior (p<.01). The reports of peer conflict and head strong behavior in  
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Table 2.4 OLS Regression of Boys’ Behavioral Problems Subscale Scores on having a Disabled 
Sibling by Gender  
 
  
Has a Disabled Sibling .169 * .108 .068 † .149 .006 .001
(.076) (.077) (.035) (.093) (.078) (.053) 
Respondent Characteristics 
Age .020 † .038 ** .002 -.016 -.030 -.105 ***
(.011) (.011) (.005) (.013) (.011) (.008) 
Birth order -.020 -.080 * -.024 -.134 ** -.013 .041
(.042) (.036) (.019) (.043) (.035) (.025)
Race (ref. = white)
Black .418 *** .029 .076 * -.207 * .272 ** .259 ***
(.076) (.067) (.035) (.091) (.081) (.058) 
Hispanic .002 .000 -.031 -.251 * -.035 .018
(.079) (.069) (.034) (.097) (.085) (.061) 
Family Characteristics 
Number of Siblings .001 -.000 .007 .038 -.065 † -.034
(.033) (.029) (.018) (.052) (.034) (.025) 
Age of Youngest Sibling -.038 ** -.024 * -.005 -.010 -.003 .014 † 
(.012) (.012) (.006) (.034) (.012) (.008) 
Mother's Education -.049 ** -.018 -.014 * -.044 * -.069 *** -.040 ***
(.014) (.014) (.007) (.018) (.015) (.010) 
Family Income (logged) -.198 *** -.162 *** -.070 ** -.186 ** -.152 ** -.096 **
(.042) (.040) (.020) (.056) (.048) (.032) 
Stably Married Mother -.216 ** -.148 * -.045 -.154 † -.203 ** -.141 **
(.072) (.064) (.031) (.084) (.076) (.050) 
Constant 4.068 3.244 1.303 5.129 4.711 3.409
R-squared .0885 .0406 .0296 .0369 .0586 .1080
N 8,854 9,043 9,077 9,063 9,054 9,101
All models restricted to respondents ages 4-14.
Hyper
Model 1 Model 2 Model 3
***p<.001, **p<.01, *p<.05 †p<.10 Two-tailed test. 
Dependent
Model 5
Anxiety
Head 
Strong
Antisocial
Peer 
Conflict
Model 6Model 4
Note: Numbers in paratheses are standard errors.
All models use measures of those who had a disabled sibling for multiple waves during childhood.
Weights included to account for minority oversamples and attrition over waves.
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Table 2.5 OLS Regression of Girls’ Behavioral Problems Subscale Scores on having a Disabled 
Sibling by Gender  
 
 
 
girls with a disabled sibling is similar to the difference in reports between boys and girls (.081 
and .210, respectively). As the difference between boys and girls in these areas is often 
highlighted, it is notable that girls with a disabled sibling have similar reports as boys with and 
without a disabled sibling. All of these are positive and statistically significant, failing to reject 
Hypothesis 4a. However mothers do not report higher levels of hyperactive behavior (model 5) 
Has a Disabled Sibling .124 * .211 ** .073 * .275 ** .077 .041
(.060) (.076) (.034) (.094) (.074) (.057) 
Respondent Characteristics 
Age -.023 ** .065 *** -.002 -.002 -.028 ** -.104 ***
(.008) (.011) (.004) (.013) (.010) (.008) 
Birth order -.084 ** -.075 * -.042 ** -.045 -.035 .028
(.029) (.037) (.015) (.045) (.034) (.030) 
Race (ref. = white)
Black .387 *** -.046 .091 ** -.258 ** .205 ** .258 ***
(.064) (.064) (.029) (.088) (.071) (.058) 
Hispanic .128 * .009 .027 -.183 * -.024 .112 † 
(.064) (.072) (.032) (.090) (.073) (.060) 
Family Characteristics 
Number of Siblings .057 * -.015 .019 -.067 -.056 -.039
(.026) (.037) (.014) (.046) (.035) .027  
Age of Youngest Sibling .000 -.031 ** .002 -.022 † -.016 .009
(.009) (.012) (.005) (.013) (.011) (.008) 
Mother's Education -.026 * -.011 -.004 -.031 † -.047 *** -.015
(.010) (.015) (.006) (.019) (.014) (.011) 
Family Income (logged) -.165 *** -.146 *** -.069 -.192 -.219 *** -.150 ***
(.034) (.039) (.056) *** (.053) *** (.041) (.035) 
Stably Married Mother -.141 * -.179 ** -.039 -.212 -.109 † -.137 *
(.060) (.068) (.030) (.086) * (.065) (.056) 
Constant 3.144 2.906 1.087 4.979 4.770 3.815
R-squared .0809 .0483 .0275 .0382 .0754 .0001
N 8,780 8,955 8,986 8,972 8,964 9,012
All models restricted to respondents ages 4-14.
***p<.001, **p<.01, *p<.05 †p<.10 Two-tailed test. 
Model 1 Model 2 Model 3
Anxiety
Head 
Strong Hyper
Antisocial
Peer 
Conflict
Dependent
All models use measures of those who had a disabled sibling for multiple waves during childhood.
Weights included to account for minority oversamples and attrition over waves.
Model 6Model 4 Model 5
Note: Numbers in paratheses are standard errors.
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or lower levels of dependent behaviors (model 6) among their daughters when they have a 
disabled child, which fails to support Hypotheses 4a and 4b.  
 
DISCUSSION 
 Using family stress theory to examine how having a disabled sibling is associated with 
problem behaviors, I find that children with a disabled sibling have modestly elevated reports of 
behavioral problems compared to children who did not have a disabled sibling. On the full 
behavioral problems scale, I find that both girls and boys with a disabled sibling have more 
behavioral problems than those who do not have a disabled sibling. There is no significant 
difference between boys and girls who have disabled siblings, indicating that having a disabled 
sibling is similarly associated with higher rates of problem behaviors for both genders. The 
elevated reports of behavioral problems are about half of the gender gap between boys and girls 
generally, suggesting that this warrants further research.  
 A large literature in child development points to girls being at higher risk for internalizing 
behaviors and boys for externalizing behaviors. For both boys and girls, however, having a 
disabled sibling is linked to more externalizing rather than internalizing behaviors. This could be 
due to the more obvious nature of externalizing behaviors, and that internalizing behaviors can 
be more difficult to recognize, particularly if parents’ focus is more often on their child with a 
disability.  
 On more specific behavioral scales, having a disabled sibling is significantly associated 
only with antisocial behavior for boys, while girls not only experience more antisocial behaviors, 
but also see higher levels of anxiety, peer conflict, and headstrong behaviors. Additionally, while 
girls generally are reported to have more anxiety than boys, girls who have a disabled sibling 
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have an average anxiety level that is triple that of girls who do not have a disabled sibling. This 
suggests that the family stress of having a disabled sibling is particularly detrimental to the 
anxiety of girls with a disabled sibling. This also signals the importance of further research about 
the mechanisms behind higher levels of behavioral problems among those with disabled siblings. 
That is, why are girls particularly impacted by this and what specifically is adding to the anxiety. 
Family stress theory notes that various family resources can mitigate stresses. To the extent that 
certain families are better equipped with economic resources or training can moderate the effects 
of having a disabled sibling on anxiety and externalizing behaviors, that is a helpful insight for 
programs and interventions.  
 One limitation of this study is the small effect sizes across the various scales. While the 
benefit of a large sample of nationally representative respondents is that it provides the statistical 
power to observe small effect sizes, readers may be left wondering how much these small 
coefficients matter to the life course. As discussed earlier, research indicates that, on average, 
boys engage in more problem behaviors, particularly externalizing behaviors. The magnitude of 
the coefficients among children with a disabled sibling range from half of the gender gap to three 
times the gender gap. Although the effect size may be small, it should be notable in the family 
stress and behavioral problems literature.  
 Two additional factors may play a part in the small effect sizes evinced between those 
who do and do not have a disabled sibling. First, despite operationalizing disability to capture 
more limiting conditions, the measure inevitably includes less serious disabilities with little 
influence on family stress and functioning. If anything, this biases the disabled sibling 
association down from what it could be if I had data on the severity of the disability. Second, 
children with more problem behaviors may be selected into disability which excludes them from 
 44 
 
my comparison group. As such, the gap between those who have a disabled sibling and other 
children may actually be much larger.  
 The association between having a disabled sibling and problem behaviors suggests that 
sibling disability acts as a family stressor. Thus, this research adds to family stress theory and the 
intersection of disability and family. As problem behaviors during childhood can set life course 
trajectories, it is important to understand whether individuals with a disabled sibling engage in 
problem behaviors early on to get the parental support necessary to flourish. Future research 
should look at timing and duration of disability to understand if there are critical ages when 
having a disabled sibling is more closely linked to problem behaviors so interventions can be 
targeted more carefully. Along with examining critical periods, investigating whether behavioral 
problems are exacerbated by sibling disability status between racial and ethnic groups or 
socioeconomic groups will provide further nuance to the understanding of disabled sibling 
effects. 
 45 
 
Chapter 3 
Risk Behaviors during Adolescence and Young Adulthood 
 Sociological research gives significant attention to links between family systems and 
subsequent risk behaviors of adolescents and young adults (e.g., Ary et al. 2009; Bahr, Hoffman, 
and Yang 2005), with particular interest in sibling influences (e.g., Trim, Leuthe, and Chassin 
2006). However, little is known about the link between having a sibling with a disability 
(henceforth disabled sibling) during childhood and the risk behaviors in adolescence and young 
adulthood. This study takes a life course perspective by examining sibling disability status in 
childhood and risk behaviors years later. Incorporating linked lives theory within families, 
particularly among siblings, and family stress and adultification theories, I examine whether 
there are significant differences in the risk behaviors in late adolescence and early adulthood 
among those who did and did not have a disabled sibling during childhood.  
 Building on last chapter’s finding that children with a disabled sibling are likely to 
engage in more behavioral problems in childhood than children without a disabled sibling, this 
chapter examines whether having a disabled sibling is also associated with risk behaviors in 
adolescence and young adulthood. Risky behavior in adolescence is normative, sociologically 
speaking (Bachman et al. 1997; 2002). However, risk behaviors in adolescence may persist into 
adulthood which can lead to delinquent life course trajectories (Moffitt 1993; Moffitt, Caspi, 
Harrington, and Milne 2002). If having a disabled sibling increases or prolongs risk taking, it is 
important to understand and intervene to avoid a life course persistent path of delinquency. In 
this chapter, I analyze risk activities such as substance use, sexual activity, truancy, and physical 
altercations or threats of physical altercations. 
 There are links between problem behaviors in childhood and risky behavior in 
adolescence and early adulthood. In the previous chapter, I found that on average both boys and 
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girls with a disabled sibling exhibit more externalizing behaviors, such as bullying or 
impulsivity. Externalizing behaviors during childhood are linked to heavy drinking during 
adolescence and into adulthood (Englund, Egeland, Oliva, and Collins 2008). I also found that 
girls who have a disabled sibling have significantly higher levels of anxiety which is associated 
with cigarette smoking and binge drinking (Cranford, Eisenberg, and Serras 2009). Additionally, 
stress more broadly is linked to marijuana use and drinking (O’Hare and Sherrer 2000), raising 
the question whether the additional family stress of disability yields an increase in substance use. 
If there are above average risk behaviors among adolescents and young adults who had a 
disabled sibling, it is helpful to recognize that and intervene so that the adolescent risk behaviors 
do not become persistent across the life course (Moffitt 1993; Zucker 2006).  
 
FAMILY STRESS THEORY 
 Stressors across the life course not only impact the individual directly involved, but also 
affect other individuals in the family through linked lives (Elder 1994). Family stress theory 
builds on the linked lives concept by exploring how families experience and process stress. 
Three components allow researchers to understand how the stress is experienced. First, an event 
occurs that is perceived by the family as a stressor. Second, families have different resources 
available to them that may exacerbate or mitigate the stressor. Third, this means families may 
ascribe different meanings to the stressor. As a result of these three components, the stressor is 
experienced either as a crisis or a small hiccup that does not significantly impact family 
functioning (McCubbin and Patterson 1983). I examine childhood disability as a family stressor 
as it often results in emotional, intellectual, and interpersonal stress (Seligman and Darling 
2007). Child disability is linked to depression (Seltzer et al. 2001), marriage dissolution (Hogan 
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2012) and financial instability (Kuhlthau et al. 2005) which, in turn, can heighten the stress of 
the disability. Families with a disabled child tend to put non-disabled siblings in care roles 
(National Alliance for Caregiving 2005; Seligman and Daring 2007) which may change the way 
they understand the stressor or even shift their life course trajectory beyond the immediate time 
spent in care. There are two different reactions to the family stress and changing roles for 
adolescents with a disabled sibling: the added responsibility could lead to role strain or to 
adultification.  
 
Role Strain 
 Role strain occurs when two or more roles compete with each other, with the demands of 
each role exceeding the individual’s resources to complete those tasks adequately (Liu and 
Kaplan 2001). The competing demands cause strain within the person as the individual grapples 
with how best to manage conflicting roles. This could be seen in a child or adolescent with a 
disabled sibling. Nearly a million and a half children and adolescents are providing care to 
family members (National Alliance for Caregiving 2005). Eleven percent of caregiving 
adolescents say they are caring for a sibling. These children caregivers report more depression 
and anxiety, particularly when they live with the person they are caring for. Beyond the direct 
care for their sibling, adolescent caregivers spend more time on household tasks such as 
cleaning, cooking, and shopping than peers who are not providing care to a family member 
(Seligman and Daring 2007). The roles of sibling, student, and caregiver could be in conflict, 
thus, causing stress. 
 The strain felt could result in risk behaviors despite the additional responsibilities. While 
the additional work sibling caregivers incur may leave them with less time to get into trouble, 
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leisure time could be spend abusing substances as anxiety and antisocial behaviors are often 
linked to more substance use and risky behaviors. For example, Preston (2006) shows that 
psychological strain, particularly social anxiety, is associated with chronic use of marijuana. As 
individuals who have a disabled sibling report higher behavioral problems and particularly 
antisocial behavior (and anxiety among girls) in early and middle childhood, the role strain they 
feel may lead to increasingly risky behaviors as adolescents and adults.  
 As life course theory notes, the timing of sibling disability may lead to different 
outcomes (Elder 1994). The family stress of childhood disability may be more salient to risk 
behavior during adolescence while the focal respondent is still at home. While at home, the 
respondent will have less autonomy and fewer independent resources (such as money or 
transportation) and therefore be less able to insulate against stressors. Furthermore, the 
expectations of helping at home are likely to be greater while they live at home and the day to 
day demands may diminish as they move out, though women do expect to provide care to their 
disabled sibling in adulthood, too (Seltzer et al. 2005). The strain of competing roles may lead to 
increased risk behavior in adolescents and into adulthood.   
 
Adultification 
 Alternatively, the additional responsibility given to non-disabled children may lead to 
adultification rather than role strain. Adultification is the accelerated social maturation that often 
occurs among children engaging in adult roles. This may result in adolescents skipping the 
normal risky behavior phase and result in fewer risk behaviors over their life course. Childhood 
is a protected category both legally and socially in the U.S. As such, when children assume adult 
roles such as household management or childcare, sociologists examine what processes 
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precipitate adultification (Burton 2007) as well as what outcomes (e.g. educational achievement, 
family formation) are associated with assuming adultified roles (e.g. McMahon and Luthar 
2007). Burton (2007) examines the economic disadvantage that often generates adultification. 
While Burton primarily examines adultification in economically disadvantaged families, it also 
occurs in economically comfortable or advantaged families (Luthar 2003), in divorced families 
(Arditti 1999), or in families with an incarcerated parent (Arditti, Labert-Shute, and Joest 2003). 
Burton notes that adultified children often have leadership skills beyond that of their peers, and 
with mentoring, those skills could be developed along with their other abilities and interests to 
benefit them in adulthood, therefore there may be offsetting effects.  
 As discussed earlier, children who have a disabled sibling are often expected to help with 
household work and childcare for their sibling (Siegel and Silverstein 1994). While role strain 
expects this additional work to cause stress that may lead to risky behavior, adultification theory 
suggests that having a disabled sibling would expose them to adult roles earlier than other peers 
and hasten emotional maturity. Beyond the additional carework required in a family with a 
disabled child that may lead to adultification, the divorce and economic stress in families with a 
disabled child may heighten adultification. As such, these adolescents may mature more quickly 
than their peers and subsequently skip the normal stage of risky behavior that is noted in 
adolescence.  
 Considering the timing of having a disabled sibling is important, as the expectations for 
carework and housework may change over time. Additionally, later in the life course individuals 
whose siblings were never disabled will also have matured and will eventually age out of risky 
behaviors, looking much like their peers who have a disabled sibling. As such, over time there 
could be a convergence in the risk behaviors such that early on individuals with a disabled 
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sibling exhibit fewer risk behaviors, but over time individuals without a disabled sibling age out 
of risk-taking and join their peers with a disabled sibling in fewer risk behaviors. 
 
Gender 
 On average, boys are more likely to engage in risky behaviors and will do so earlier than 
girls (Byrnes, Miller, and Schafer 1999). With the additional carework that is expected of those 
with a disabled sibling (Siegel and Silverstein 1994), boys and girls may engage in risk behaviors 
in different ways. Household labor is a highly gendered activity within families such that women 
and girls tend to perform more carework and housework than men and boys (Aronson et al. 
1996; Bianchi et al. 2012). This trend is seen among adults with a disabled sibling, such that 
women with a disabled sibling are more likely than men with a disabled sibling to expect to 
provide care as adults (Seltzer et al. 2005). As such, adolescent and young adult women with a 
disabled sibling may feel more pressure and therefore exhibit more signs of strain or 
adultification than their male counterparts, warranting a closer examination into possible gender 
effects. However, in the previous chapter none of my results suggested a particular difference in 
the behavioral problems exhibited by boys and girls who had a disabled sibling (that is, none of 
the disabled sibling x gender coefficients was statistically significant). In adolescence these 
gender difference may emerge among respondents with a disabled sibling, or having a disabled 
sibling may have similar links to risky behaviors regardless of gender.   
  
HYPOTHESES 
 Based on the literature on role strain and adultification, I have two competing hypotheses. 
The first emerges from the prior chapter that finds elevated behavioral problems among children 
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with a disabled sibling and research suggests that behavioral problems in childhood are often 
linked to risky behavior in adolescence and young adulthood. The first hypothesis also engages 
with role strain literature as non-disabled siblings may engage in risky behavior due to the 
additional stress they feel.  
 Hypothesis 1a: Adolescents and young adults who had a disabled sibling in childhood are 
more likely to engage in risk behavior.  
The counter-hypothesis emerges from adultification which suggests that these adolescents spend 
more time at home helping care for their sibling or doing housework and mature more quickly 
than their peers. 
 Hypothesis 1b: Adolescents and young adults who had a disabled sibling in childhood are 
less likely to engage in risk-taking behavior. 
 While sociological literature indicates that boys engage in more risk behaviors than girls, 
my prior chapter did not find a significant gender difference in behavioral problems. As such, I 
have competing hypotheses regarding gender. The first emerges from literature on the gender 
differences in risk behavior. 
 Hypothesis 2a: Male adolescents and young adults who had a disabled sibling in 
childhood will be more likely to participate in a risky behavior than girls with a disabled sibling. 
The counter-hypothesis suggests that the strain or adultification experienced by individuals with 
a disabled sibling will be similarly associated with risk behaviors. 
 Hypothesis 2b: Adolescents and young adults who had a disabled sibling in childhood do 
not exhibit differences by gender in their likelihood of participating in a risky behavior.  
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DATA AND METHODS 
 This study utilizes the National Longitudinal Survey of Youth 1979 (NLSY79) and the 
Children of the National Longitudinal Survey of Youth (CNLSY). The Bureau of Labor 
Statistics conducted these longitudinal surveys which provide a nationally representative sample. 
As the CNLSY children are linked to their mothers in the NLSY, I can investigate the outcomes 
for all the biological children in each family unit. Starting in 1979, the NLSY79 surveyed young 
men and women who were 14 to 22 years old annually until 1994 when surveys were conducted 
biennially. In 1986, the CNLSY began a biennial survey of all biological children born to the 
NLSY79 women (Bureau of Labor Statistics 2017). As such, relevant information is available 
for all children, not just a focal child. Because the mothers’ identification numbers are used for 
each of her children, siblings are easily identified. Mothers provide proxy interviews for young 
children or disabled child who cannot complete a survey. Furthermore, the mothers’ survey 
responses provide family characteristics such as race, family income, and mother’s educational 
attainment.  
 In the CNLSY, there are 41,449 person-years for respondents who are 15 years or older 
and who have never had a disability. Since individuals may report risky behaviors in multiple 
waves, person-years are recorded. As I care about sibling effects, I restrict my sample to 
respondents who have a sibling. About 37,500 person-years include those who had at least one 
sibling and thus are eligible for inclusion in the analysis. Over 8,700 (nearly 17 percent) of 
person-years included respondents who had a disabled sibling for at least two waves. Individuals 
who only had a disabled sibling for one wave were excluded from this analytic sample; they do 
not even appear in the comparison group. Each analysis I run has a different analytic sample 
ranging from 1,714 to 28,540 with between 21.76 and 24.05 percent of disabled sibling in each 
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sample. Each analytic sample requires information about a number of individual and family 
controls discussed below.  
 
Dependent Variables 
 I examine whether adolescents and young adults with disabled siblings are more likely to 
engage in risky health behaviors than respondents without a disabled sibling. These behaviors 
include smoking, drinking, or engaging in risky sexual intercourse. I explore whether 
respondents with a disabled sibling engage in these behaviors earlier than their peers who do not 
have a disabled sibling (Appendix B lists the sample size for each dependent variable). 
Specifically, I investigate the age at which respondents first drank alcohol or smoked cigarettes 
for those who have ever drank or smoked, and the age at first sexual activity. 
 Risk behaviors are measured using a series of questions that were asked biennially of 
respondents who were at least 15 years old beginning in 1994 when surveys aimed at youth and 
young adults began. A number of questions about risk behaviors are assessed. Each of the 
dependent variables may be asked multiple times over the course of the years of the CNLSY 
survey. As such there are multiple years of responses for many respondents. For clarity, I break 
the dependent variables into two groups. The first group (alcohol use, tobacco use, and age at 
first sex) examines outcomes that are likely to occur close to the time of the siblings’ disability 
and future waves may not ask these questions again. The second group (birth control usage, 
delinquency scale, and drug use) are on-going questions that are asked over multiple waves and 
may have varying responses over multiple waves since they are asked about the prior year for 
delinquency and drug scales, or the last sexual encounter. As the second group of questions is 
asked over multiple waves, their behavior over time will be more removed from their experience 
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with a sibling’s disability during childhood. Appendix B provides a full list of dependent 
variables and whether they are proximate to the disability or are on-going questions may be more 
distant from childhood. Variation in the outcomes between these two groups will provide a richer 
understanding of the more immediate and distal implications of sibling disability across the life 
course. Since sexual initiation and alcohol and tobacco usage often begins in adolescence, the 
answers about alcohol and tobacco and first sexual encounter are likely to be more proximate to 
the sibling disability and, thus, more predictive. In contrast, the multiple waves of the 
delinquency and drug scales and contraceptive use extend into adulthood, which means the 
disabled sibling association between these measures and the alcohol and tobacco measures is 
likely going to look different. The first set of questions gives a more proximate delinquency 
measure, while the second set gives a more distant delinquency measure. 
 Group one. Table 3.1 shows that few respondents report smoking. The age at which they 
smoked their first cigarette is similar across respondents with and without a disabled sibling, and 
there is no significant difference between these groups. Over 70 percent of respondents in this 
sample reported smoking before turning 18 (coded as underage smoking), and this does not vary 
by disabled sibling status either.  
 There is more variation by sibling disability status with regard to alcohol consumption. 
The average age of first drinking alcohol was slightly (but significantly) higher among 
respondents with a disabled sibling. Additionally, fewer respondents with a disabled sibling 
reported drinking alcohol before turning 21 (labeled as underage drinking). All of these were 
statistically significant at the p<.05 level. Like smoking, the average age at first sex is not 
statistically different by disabled sibling status.  
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Table 3.1 Weighted Descriptive Statistics of All Variables Included in Risk Behavior Analyses 
by Sibling Disability Status: Child Respondents aged 14 or Older with at Least One Sibling 
 
  
Mean or %
Standard 
Error
Mean or %
Standard 
Error
Risk Behaviors
Age at First Smoke 15.18 .083 15.36 .159
Underage Smoking (%) 77.05 73.24
Age at First Alcohol 15.31 .056 15.56 .103 *
Underage Drinking (%) 50.45 44.71 **
Age at First Sex 16.29 .057 16.39 .107
Used of Birth Control (%) 71.47 67.99 **
In a Risky Sexual Relationship (%) 31.75 30.35
Drug use Scale (0-5) 0.13 .003 0.13 .006
Delinquency Scale (0-4) 0.29 .005 0.20 .010
Family Characteristics
Number of Children (mean) 2.94 .010 3.56 .025 ***
Birth Order (mean) 1.85 .009 2.10 .020 ***
Age of Youngest Sibling (mean) 17.78 .057 16.61 .102 ***
Mother's Education (mean, years) 13.00 .023 13.05 .048
Average Logged Family Income (mean) 10.34 .008 10.31 .014
Stably Married Mother (%) 34.45 28.37 ***
Respondent Characteristics 
Male (%) 54.11 49.48 ***
Childhood Behavioral Problems 8.43 .049 9.14 .094 ***
Age (mean, years) 22.10 .050 21.73 .087 ***
Non-Hispanic, Non-Black (%) 65.81 64.78
Black (%) 11.01 12.48
Hispanic (%) 23.18 22.48
Number of Cases 15,940                 4,661 
Samples restricted to respondents ages 14 or greater.
Weights included to account for minority oversamples and attrition over waves.
Number of cases varies by outcome variable. Number of cases reported for controls are for the 
deliquency scale outcome.
Note: All samples use measures of those who had a disabled sibling for multiple waves during 
Respondents without  a 
Sibling with a Disability
Respondents with  a 
Sibling with a Disability
***p <.001, **p <.01, *p <.05 Signficant difference between respondents with a disabled sibling and 
those without.
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 Group two. I also examine use of birth control during the respondent’s most recent sexual 
intercourse. This is classified as a health behavior, but because respondents are asked in each 
wave whether they used birth control during their most recent sexual activity, it falls into the 
outcomes that are more distant from having a disabled sibling during childhood. Birth control 
use is a dichotomous variable (0=did not use, 1=did use).  
 Drug use is a risky health behavior but it can also be linked to illegal activity. The drug 
use scale asks if respondents have ever used marijuana, cocaine, crack cocaine, sniffed or huffed 
substances, or used other drugs such as uppers or downers. This scale ranges from 0-5. Ten 
percent (2,055 of 20,601) of the person-years in the sample showed affirmative responses to any 
drug use. Table 3.1 indicates that drug usage is not significantly different by whether the 
respondent had a disabled sibling or not. 
 A four item delinquency scale includes whether respondents 15 years or older have 
skipped school or work without an excuse, gotten in a physical fight, taken something worth 
more than $50, or hit or seriously threatened to hit someone in the past year. These four 
questions are part of a larger 17 question series, but the correlation of these four items with that 
larger series enabled the CNLSY to condense them to a smaller scale that is still effective in 
measuring delinquency of adolescents and young adults. The scale ranges from 0-4, depending 
on whether respondents answer affirmatively to engaging in none and or all of these activities. 
Like drug use, there is no significant differences in delinquency by whether the respondent had a 
disabled sibling or not. While there are few significant differences by sibling disability status, 
particularly in the second group, it is important to explore variations in timings of outcomes 
relative to disability in fully controlled regressions. 
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Key Independent Variable 
 Having a disabled sibling during childhood is a dichotomous variable (disabled 
sibling=1, else 0) derived from information on the self-reported or mother-reported disabilities of 
each child in the CNLSY. The mother completed disability information for children under 15 
and those who were unable to complete the survey independently ensuring that more severely 
disabled children are included.  
 The Americans with Disabilities Act of 1990 defines disability as “a physical or mental 
impairment that substantially limits one or more major life activities; a record of such an 
impairment; or being regarded as having such an impairment” (Americans with Disabilities Act, 
2009). A child was classified as having a disability if the child or their mother’s proxy response 
indicated being affected by one or more of the following at some point between 1986 and 2014: 
a condition that limits school attendance, school work, or play activities or requires a doctor, use 
of medication, or special equipment, or specifically being diagnosed with the following: autism; 
crippled or orthopedic handicap; epilepsy/seizures; hearing difficulty or deafness; difficulty 
seeing or blindness; emotional disturbance; speech impairment; learning disability; mental 
retardation; minimal brain dysfunction; and chronic nervous disorder. While wide ranging, this 
list is fairly consistent with the formal ADA definition. The limitations criteria are similar to 
questions regarding types of disability used by the American Community Survey which asks 
about sensory, ambulatory, cognitive, self-care, and independent living disabilities (U.S. Census 
Bureau 2017). These disabilities are encompassed in the limitation questions as well as the 
specific diagnosis questions in the CNLSY.  
 While this study uses a wide-ranging and inclusive definition of disability, it is limited in 
its ability to examine the variations in the severity of disability. Children may report having a 
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disability but not one that results in significant additional parental investment or sibling 
carework. On the other hand, families may have a child with a mild disability that goes 
unreported but still results in additional family stress or carework by other children. Furthermore, 
children who are reported as not disabled but do have disabilities will be coded either as a focal 
respondent with a disabled sibling or in the comparison group. The incidence of delinquency is 
higher among individuals with disabilities than nondisabled individuals (Morris and Morris 
2006) which means that miscoding disability could change results. There is little agreement on 
how to measure and code disability as a broad category (Altman 2016) or statistics on over- or 
under-reporting disability, however, there is little reason to believe that respondents would only 
over- or under-identify as disabled. As such, both respondents in the comparison group and 
respondents who are coded as having a disabled sibling should be similarly likely to over- or 
under-report disability.  
 To examine how having a disabled sibling in the household is associated with reports of 
risk behaviors, I require the disability to occur by the age of 19, that is before children with 
disabilities are likely to move out. This helps ensure that I capture sibling effects due to disability 
during childhood rather than late-occurring disabilities and maintains the life course trajectory 
component of life course theory as well as linked lives. If the respondent with a disability has a 
never-disabled sibling who is also a child (18 or younger) during the wave the disability is 
reported, that sibling is coded as having a disabled sibling during childhood. Analyses require 
focal respondents to have a disabled sibling for multiple waves, minimizing false positive reports 
for a disabled sibling and capturing respondents with longer, and likely more consequential, 
exposure to a disabled sibling in childhood. 
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Control Variables 
 Controls include a variety of individual and family characteristics. Number of children in 
a family, birth order, and the age of the youngest sibling are continuous variables and are 
measured in the same year as the outcome variable. Children with a disabled sibling are more 
likely to belong to larger families of origin, fall later in the birth order, and have a younger 
“youngest sibling” than respondents who did not have a disabled sibling (all are statically 
significantly different at p<.001). Mother’s education is a continuous variable of highest grade 
completed. Annual household income is logged and the average of the mother reports across the 
childhood of the focal respondent is used. There is no significant difference in mother’s 
education or family income by child disability status.  
 Mother’s marital status (stably married =1, never married, divorced, separated, or 
widowed=0) is measured before the child is 19 years old when they are likely to move out of 
their home. Respondents with a disabled sibling are less likely to have a mother who has 
remained married across their childhood (significant at p<.001). As a sensitivity test, Appendix C 
shows analyses that code mother’s marital status based on stability (stably single or married =1, 
ever divorced, separated, or widowed=0) rather than whether there were two parents present 
throughout the respondent’s childhood as it is delineated above, and shows similar trends.   
 With a few exceptions (contraceptive use and underage drinking) boys in the CNLSY 
engage in more risky behavior than girls and do so at an earlier age. As such I control for gender 
(female=0, male=1) in each of my models. Additionally, to understand whether adolescents and 
young adults with a disabled sibling experience more strain or adultification, I run an interaction 
between disabled sibling status and gender (male=1) for each of my full models.  
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 The average of earlier, mother-reported behavioral problems is also controlled for as 
children who acted out more as children may engage in more risky behavior as adolescents and 
young adults. Supplemental analyses are run without including behavioral problems during 
childhood to ensure the models are not being over-controlled and the results are similar across 
the models (Appendix D). Additionally, because adolescents are more likely to engage in risky 
behavior with a steady decline starting at age 20 in the CNLSY data, the age of the respondent is 
controlled. Including age-squared in the regressions does not alter the disabled sibling coefficient 
much if at all across the models. Race is controlled using dummy variables. The categories in the 
NLSY are black, Hispanic, or non-black and non-Hispanic (the omitted reference category in 
multivariate analyses).  
 To identify differences in delinquent behaviors between those with and without a 
disabled sibling, I use ordered logistic regression or logistic regression models to examine the 
odds of engaging in a number of risky behaviors. Regression models rely on cluster-robust 
standard errors to account for the clustering of multiple sibling respondents within families. 
Weights for each wave as provided by the CNLSY adjust for the high attrition of disadvantaged 
respondents as well as accounting for the oversampling of minorities. Listwise deletion restricts 
my samples to include only respondents who answered with information on all variables. To test 
robustness of the results I use both multiple imputation and dummy variable adjustments that set 
all missing data to zero and flag the cases with missing data using dummy variables and find 
similar results across each sample.  
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Table 3.2 Regression of Substance Use on having a Disabled Sibling for Multiple waves of 
Childhood 
 
  
Has a Disabled Sibling .209 * -.230 * .368 * -.537 **
(.100)     (.089)     (.182)       (.191)       
Family Characteristics 
Number of Siblings .089 -.101 † .169 -.023
(.064)     (.053)     (.124)       (.123)       
Age of Youngest Sibling .062 *** -.050 *** .073 * -.036
(.014)     (.013)     (.031)       (.030)       
Mother's Education .085 *** -.033 † .118 *** -.091 **
(.018)     (.017)     (.031)       (.035)       
Family Income (logged) .122 * -.062 .368 *** -.277 **
(.049)     (.043)     (.095)       (.092)       
Stably Married Mother .159 † -.115 -.115 .059
(.096)     (.091)     (.195)       (.191)       
Respondent Characteristics 
Male -.539 *** .143 * .168 -.015
(.082)     (.072)     (.176)       (.175)       
Age .543 *** .157 *** .342 *** -.383 ***
(.026)     (.023)     (.054)       (.047)       
Birth order -.016 .071 -.052 .010
(.063)     (.055)     (.135)       (.137)       
Race (ref. = white)
Black .129 -.602 *** -.039 -.054
(.115)     (.092)     (.262)       (.228)       
Hispanic -.034 .085 .096 -.218
(.119)     (.107)     (.289)       (.238)       
Childhood Behavioral Problems -.023 ** .003 -.050 ** -.040 **
(.007)     (.007)     (.015)       (.014)       
R-squared .4226 .0316 .2550 .2609
N 3,410     6,545     1,714      1,714      
All models restricted to respondents ages 14 or greater.
Age at First 
Drink
Underage 
Drinking
Age at First 
Smoke
Underage 
Smoking
Weights included to account for minority oversamples and attrition over waves.
Model 4
***p<.001, **p<.01, *p<.05,  † p<.10 Two-tailed test. 
Model 3Model 1 Model 2
Note: Numbers in paratheses are standard errors.
All models use measures of those who had a disabled sibling for multiple waves during childhood.
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RESULTS 
Alcohol and Tobacco Use 
 Table 3.2 presents fully controlled models for drinking and smoking, beginning with the 
age at which they first used the substance and whether they report underage substance use. 
Model 1 indicates that among respondents who have drunk alcohol, the age of first drinking is 
older (p<.05) and respondents who had a disabled sibling are less likely (p<.05) to have engaged 
in underage drinking (model 2). These results suggest that growing up with a disabled sibling 
decreases the likelihood of underage drinking, and thus fail to support Hypothesis 1a (that having 
a disabled sibling will be associated with more delinquent behavior) and fail to reject Hypothesis 
1b (that having a disabled sibling be associated with fewer delinquent behaviors). 
 Across each measure of alcohol consumption, having a younger “youngest sibling” 
decreased the likelihood of drinking. For both underage drinking and the age at first drink, more 
maternal education also buffered against early alcohol use. Men are more likely than women to 
drink earlier and before turning 21 years old and black adolescents and young adults were less 
likely to report drinking underage, but there is no significant difference by race in the age at 
which respondents first drank alcohol.  
 Tobacco consumption yields similar results to alcohol use. The age of first cigarette is 
older among those with a disabled sibling (model 3, p<.05) and those with a disabled sibling are 
less likely to have engaged in underage smoking (model 4, p<.01). Like alcohol consumption, 
these findings suggest that growing up with a disabled sibling lessens the likelihood of underage 
smoking, and thus fail to support Hypothesis 1a and fail to reject Hypothesis 1b. These findings 
could be interpreted two ways. On the one hand, respondents with a disabled sibling could be 
moving more slowly into adult behaviors such as drinking and smoking. On the other hand, 
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respondents with a disabled sibling could be delaying risky health behaviors until they are older 
or forgoing them altogether. 
 
Sexual Activity 
 Tables 3.3 and 3.4 examine whether having a disabled sibling is associated with riskier 
sexual behavior. The bivariate model (1) in Table 3.3 shows no significant association between 
having a disabled sibling and the age of first sex. However, the fully controlled model (2) reveals 
that on average, individuals who had a disabled sibling delay their age of first sex by about a 
fifth of a year. This association fails to reject Hypothesis 1b. As the average age at first sex is 16 
years old, the link between having a disabled sibling during childhood is more proximately 
linked to the age at first sex, suggesting lower likelihood of risk behaviors like smoking and 
drinking that are more proximate to the disability. Most family characteristics (with the 
exception of the number of siblings), are positively correlated to delayed first sexual activity. 
However, boys, black respondents, and those with more behavioral problems in childhood 
engaged in sexual intercourse at an earlier age than their corresponding counterparts.  
 While age at first sex has a significant association with disabled sibling status, having a 
disabled sibling is not significantly linked to risky sexual activity over the life course. Table 3.4 
shows that having a disabled sibling is associated with being less likely to have used birth control 
in the last sexual encounter only in the bivariate model (model 1). After adding controls, birth 
control use is not significantly different between those who did and did not have a disabled 
sibling, even when controlling for a casual sexual relationship (not in an exclusive relationship) 
as seen in model 3. Like birth control, a logistic regression indicates that having a disabled 
sibling does not significantly impact the likelihood of engaging in casual sexual relationships  
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Table 3.3 Regression of Age at First Sex on having a Disabled Sibling for Multiple waves of 
Childhood  
 
  
Has a Disabled Sibling .085 .178 *
.137      (.085)     
Family Characteristics 
Number of Siblings -.001
(.066)     
Age of Youngest Sibling .032 *
(.015)     
Mother's Education .096 ***
(.019)     
Family Income (logged) .129 **
(.040)     
Stably Married Mother .210 *
(.087)     
Respondent Characteristics 
Male -.410 ***
(.074)     
Age .570 ***
(.026)     
Birth order -.051
(.061)     
Race (ref. = white)
Black -.726 ***
(.095)     
Hispanic -.184 †
(.108)     
Childhood Behavioral Problems -.027 ***
(.006)     
R-squared .0003 .5238
N 2,657 2,657
All models restricted to respondents ages 14 or greater.
All models use measures of those who had a disabled sibling for 
multiple waves during childhood.
Weights included to account for minority oversamples and attrition 
over waves.
Model 1 Model 2
***p<.001, **p<.01, *p<.05,  † p<.10 Two-tailed test. 
Note: Numbers in paratheses are standard errors.
 65 
 
Table 3.4. Logistic Regression of Birth Control Use on having a Disabled Sibling for Multiple 
waves of Childhood 
 
Has a Disabled Sibling -.165 * -.070 -.103
(.077)     (.080)     (.101)     
Family Characteristics 
Number of Siblings -.069 -.040
(.039)     (.048)     
Age of Youngest Sibling -.009 -.012
(.009)     (.012)     
Mother's Education .059 *** .055 **
(.015)     (.020)     
Family Income (logged) .091 ** .088 *
(.029)     (.036)     
Stably Married Mother .250 ** .395 ***
(.083)     (.113)     
Respondent Characteristics 
Male -.053 -.055
(.063)     (.080)     
Age -.066 *** .007
(.010)     (.015)     
Birth order -.086 † -.097 †
(.044)     (.056)     
Race (ref. = white)
Black -.173 * -.440 ***
(.073)     (.096)     
Hispanic -.352 *** -.607 ***
(.082)     (.105)     
Childhood Behavioral Problems -.015 ** -.018 **
(.005)     (.006)     
Casual Sexual Relationship -.137 †
(.081)     
R-squared .0009 .0443 .0443
N 11,448 11,448 7,529
All models restricted to respondents ages 14 or greater.
The sample in Model 3 is smaller due to adding the casual sexual relationship 
variable to the model, which has several missing cases.
Model 4Model 3
All models use measures of those who had a disabled sibling for multiple waves 
during childhood.
***p<.001, **p<.01, *p<.05,  † p<.10 Two-tailed test. 
Note: Numbers in paratheses are standard errors.
Model 1
Weights included to account for minority oversamples and attrition over waves.
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(Appendix E). Taken together, having a disabled sibling has no association with decreased 
contraceptive use as it pertains to the most recent sexual encounter, failing to support both 
Hypothesis 1a and 1b.  
 Like with age at first sexual activity, family characteristics (particularly maternal 
education, family income, and two-parent households) increase the likelihood of using birth 
control during last sexual intercourse. Compared to their white peers, both black and Hispanic 
respondents were less likely to use birth control, particularly when controlling for the riskiness of 
the relationship. Once again, childhood behavioral problems are linked to a lower likelihood of 
using birth control as an adolescent and adult.  
 Analyses utilizing ordered logistic regression to examine the likelihood of engaging in 
risky behaviors suggest that adolescents and young adults with a sibling with a disability are no 
more likely to engage in drug use or delinquent behavior (as defined by the CNLSY delinquency 
scale) than those without a disabled sibling.  
 
Drug Use Scale 
 Table 3.5 presents the results from the ordered logistic regression examining whether 
respondents with a disabled sibling engage in more or less drug use than their counterparts 
without a disabled sibling. Across all models, respondents with a disabled sibling are no different 
in the likelihood of engaging in drug use than their peers whose siblings did not have a disability. 
The analyses in Table 3.5 fail to support Hypotheses 1a and 1b. Supplemental analyses 
(Appendix F) indicate that expanding the sibling disability variable to include disability in 
adulthood results in a statistically significant and positive association between sibling disability 
status and drug use. That is, while having a disabled sibling during childhood is not significantly  
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Table 3.5 Ordered Logistic Regression of Drug Use on having a Disabled Sibling for Multiple 
waves of Childhood 
 
Has a Disabled Sibling .038 .028
(.066)     (.065)     
Family Characteristics 
Number of Siblings -.117 **
(.042)     
Age of Youngest Sibling -.019 *
(.009)     
Mother's Education .018
(.013)     
Family Income (logged) .039
(.034)     
Stably Married Mother -.284 ***
(.067)     
Respondent Characteristics 
Male .375 ***
(.057)     
Age -.037 ***
(.010)     
Birth order .185 ***
(.046)     
Race (ref. = white)
Black -.485 ***
(.067)     
Hispanic -.024
(.063)     
Childhood Behavioral Problems .006
(.004)     
R-squared .0000 .0235
N 20,601 20,601
All models restricted to respondents ages 14 or greater.
All samples use measures of those who had a disabled sibling for 
multiple waves during childhood.
Weights included to account for minority oversamples and 
attrition over waves.
***p<.001, **p<.01, *p<.05,  † p<.10 Two-tailed test. 
Note: Numbers in paratheses are standard errors.
Model 1 Model 2
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linked to drug use, having a disabled sibling in childhood or adulthood is associated with higher 
odds that the non-disabled sibling will use drugs. This suggests that any family stress due to 
disability is not associated with drug use in adolescence and adulthood, but either longer-term 
disability or disability that impacts the family in adulthood is linked to drug use among siblings. 
 While having a disabled sibling is not correlated to drug use, a number of control 
variables are. Family characteristics such as the number of siblings, age of youngest sibling, and 
two parent households are negatively associated with drug use. That is, more siblings and an 
older “youngest sibling” decrease the likelihood of using drugs. Male respondents and younger 
siblings are more likely to engage in drug use, while black respondents (compared to white 
respondents) and older respondents are less likely to use drugs. 
 
Delinquency Scale 
 Table 3.6 presents the results from the ordered logistic regression examining whether 
respondents with a disabled sibling engage in more or less delinquent behavior than their 
counterparts without a disabled sibling. The bivariate analysis (model 1) indicates that there is 
not a significant difference in risk behavior among respondents who have a disabled sibling. 
Additional controls only bring the disabled sibling-delinquent behavior association to marginal 
significance (p<.10). These results fail to support Hypothesis 1a, but also fail to reject 
Hypothesis 1b. However, Appendix D which does not control for childhood behavior problems 
sees the disabled sibling coefficient become statistically significant (p<.05), suggesting that there 
may be likely an association between having a disabled sibling and higher average risk 
behaviors. 
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Table 3.6 Ordered Logistic Regression of Delinquency Behaviors on having a Disabled Sibling 
for Multiple waves of Childhood 
Has a Disabled Sibling .060 .106 †
(.063)     (.064)     
Family Characteristics 
Number of Siblings -.091 **
(.034)     
Age of Youngest Sibling -.017 *
(.008)     
Mother's Education -.009
(.013)     
Family Income (logged) -.004
(.027)     
Stably Married Mother .025
(.068)     
Respondent Characteristics 
Male .189 ***
(.054)     
Age -.006
(.008)     
Birth order -.061
(.040)     
Race (ref. = white)
Black .185 **
(.066)     
Hispanic .088
(.066)     
Childhood Behavioral Problems .015 **
(.005)     
R-squared .0001 .0071
N 20,601 20,601
All models restricted to respondents ages 14 or greater.
Model 2
***p<.001, **p<.01, *p<.05,  † p<.10 Two-tailed test. 
All models use measures of those who had a disabled sibling for 
multiple waves during childhood.
Weights included to account for minority oversamples and attrition 
over waves.
Model 1
Note: Numbers in paratheses are standard errors.
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Table 3.7 Regression of Each Risk Behavior on having a Disabled Sibling for Multiple waves of Childhood 
Has a Disabled Sibling .187 -.150 .401 -.414 .116 -.101 .108 .093
(.120)       (.119)     (.276)     (.295)     (.123)     (.106)     (.102)     (.088)     
Male -.550 *** .184 * .182 .037 -.440 *** -.068 .410 ** .183 **
(.095)       (.082)     (.208)     (.207)     (.086)     (.072)     (.066)     (.062)     
Disabled Sibling × Male .045        -.166 -.060 -.216 .124 .063 -.142 .024      
(.183)       (.172)     (.378)     (.382)     (.063)     (.142)     (.127)     (.122)     
Family Characteristics 
Number of Siblings .089 -.102 † .170 -.019 -.002 -.069 † -.117 ** -.091 **
(.064)       (.052)     (.125)     (.123)     (.066)     (.039)     (.042)     (.034)     
Age of Youngest Sibling .062 *** -.051 *** .074 * -.035 .032 * -.009 -.019 * -.067 *
(.014)       (.013)     (.031)     (.303)     (.015)     (.009)     (.009)     (.008)     
Mother's Education .085 *** -.033 † .118 *** -.090 ** .096 *** .059 *** .018 -.008
(.018)       (.017)     † (.032)     (.035)     (.019)     (.015)     (.013)     (.013)     
Family Income (logged) .123 * -.062 368 *** -.276 ** .129 ** .091 ** .038 -.004
(.049)       (.043)     (.095)     (.092)     (.040)     (.030)     (.034)     (.027)     
Stably Married Mother .159 † -.113 -.115 .062 .208 * .248 ** -.282 *** .024
(.096)       (.091)     (.195)     (.191)     (.086)     (.083)     (.067)     (.068)     
Respondent Characteristics 
Age .543 *** .158 *** .342 *** -.383 *** .570 *** -.066 *** -.037 *** -.006
(.026)       (.023)     (.054)     (.047)     (.026)     (.010)     (.010)     (.008)     
Birth order -.045 .071 -.052 .007 .051 -.086 † .185 *** -.061
(.063)       (.055)     (.136)     (.137)     (.061)     (.045)     (.046)     (.040)     
Race (ref. = white)
Black .129 -.602 *** -.038 -.051 -.727 *** -.172 * -.485 *** .185 **
(.115)       (.092)     (.261)     (.228)     (.094)     (.073)     (.067)     (.066)     
Hispanic -.033 .084 -.094 -.220 -.182 † -.350 *** -.026 .089
(.119)       (.107)     (.259)     (.238)     (.108)     (.082)     (.063)     (.066)     
Childhood Behavioral Problems -.023 ** .003 -.050 ** .040 ** -.026 *** -.015 ** .006 .015 **
.007        (.007)     (.015)     (.014)     (.006)     (.005)     (.004)     (.005)     
R-squared .4226 .0318 .2551 .2611 .5240 .0444 .0237 .0071
N 3,410 6,545 1,714 1,714 2,657 11,448 20,601 20,601
All models restricted to respondents ages 14 or greater.
Underage 
Drinking
Age at First 
Drink
Age at First 
Smoke
Underage 
Smoking
Table 3, M 2 Table 4, M 2
Birth Control 
Usage
Age at First 
Sex
All models use measures of those who had a disabled sibling for multiple waves during childhood.
Weights included to account for minority oversamples and attrition over waves.
Delinquncy 
Scale
Table 2, M 1 Table 2, M 2 Table 2, M 3 Table 2, M 4
Drug Use
Table 6, M 2Table 5, M 2
***p<.001, **p<.01, *p<.05,  † p<.10 Two-tailed test. 
Note: Numbers in paratheses are standard 
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 Once again, while there is no correlation between having a disabled sibling and 
delinquent behavior, a number of controls are significantly associated with delinquent behaviors. 
Respondents with more siblings and older “youngest siblings” are less likely to engage in 
delinquent behaviors. Compared to girls boys score higher on the delinquency scale, and 
compared to white respondents, black respondents score higher. Childhood behavioral problems 
emerge again as a driver of risk behaviors, as children with more behavioral problems report 
higher levels of delinquent behaviors. 
 To investigate possible differences by gender, Table 3.7 examines whether young men 
and women with a disabled sibling vary in whether and when they engage in risk behaviors. Here 
each of the full models from the previous five tables are presented with an interaction between 
disabled sibling and gender. Across every model, the interaction term is not significant indicating 
that there is no significant difference in each of the risk behavior outcomes by the gender of the 
focal respondent with a disabled sibling. However, while a number of the original (not 
interacted) disabled sibling outcomes are statistically significant, none of the main disabled 
sibling coefficients are significant in Table 3.7. Much of the non-significance is due to larger 
standard errors, though the size of the main disabled sibling coefficient does also change due to 
the changing comparison group. Controls across these models are similar to the controls in each 
of the previous tables.  
 
DISCUSSION 
 In this study, I examine the association between childhood sibling disability status and 
adolescent and young adult risk behaviors using life course family stress theory. On the whole, 
individuals with a disabled sibling engage in a similar number or fewer risk behaviors than their 
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peers without a disabled sibling. This suggests that the adultification hypothesis prevails over 
role strain and that respondents with disabled siblings engage in fewer of the typical adolescent 
risk behaviors than their peers, perhaps due to earlier maturation. Many of the risk behaviors 
their peers engage in, while concerning, are age appropriate and sociologically “normal” 
particularly in later adolescence. Individuals with a disabled sibling are less likely to engage in 
risk behaviors and when they do, they tend to be slightly older. This means that, on average, they 
do not add an additional layer of riskiness by engaging in the behavior at an early age. 
 On average, alcohol and cigarette usage is lower and commences later among those with 
a disabled sibling than respondents whose sibling was not disabled. On average, respondents 
with a disabled sibling are about a fifth and a third of a year older than peers without a disabled 
sibling when they first use alcohol or cigarettes, respectively. Not surprisingly then, individuals 
with a disabled sibling are also less likely to have engaged in underage drinking or smoking. As 
with alcohol and cigarette use, on average, respondents with a disabled sibling are older when 
they first have sexual intercourse. However, there is not a statistically significant difference by 
disabled sibling status for birth control usage.  
 Birth control usage is asked about the latest sexual experience and is not about the age at 
which sexual activity commenced. Like the delinquency and drug scales, respondents are asked 
about birth control usage over multiple waves. There is no significant difference reported by 
disabled sibling status for the drug use (Table 3.5) or delinquency (Table 3.6) scales. This 
suggests that for outcomes that are more proximate to childhood and the sibling’s disability 
respondents with a disabled sibling are less likely to be risky than peers without a disabled 
sibling, but there is not a lasting connection to longer term outcomes. While the drug use scale 
indicates there is no difference in drug use by disabled sibling status, Appendix F suggests that 
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drug use does increase among respondents who had a disabled sibling when the disability could 
occur in either childhood or adulthood, warranting additional research about the timing and 
duration of the association of sibling disability status and drug use. While life course theory is 
helpful in providing the linked lives theory that is present between siblings with and without 
disabilities, the life course trajectories component does not appear to be upheld. 
 Returning to the family stress theory, my findings indicate that during adolescence 
individuals with a disabled sibling are less likely to engage in risky behaviors such as substance 
use or early sexual initiation. This suggests that role strain is not causing siblings to act out, but 
rather that adultification is occurring during adolescence such that teens with a disabled sibling 
are not engaging and risk behaviors as their peers are. While there are increased behavioral 
problems during childhood, these do not lead to an increased likelihood of risky behavior in 
adolescence and young adulthood.  
 It is important to remember that most adolescents engage in risky behavior, but cease 
such behavior with transitions marking adulthood. It is possible that respondents with a disabled 
sibling stand out in their lack of risk behaviors during their adolescence, but the gap in risk 
behavior is erased as their peers mature and cease their risk behaviors. That is, as they grow 
older, these siblings appear similar to all others—either because they start using or because the 
others stop using and even out to the level that the siblings have been at. Nonetheless, the 
avoidance of risk behaviors that individuals with a disabled sibling exhibit is encouraging. In 
adolescence it appears that having a disabled sibling is protective against risky behavior. Rather 
than family stress turning them toward risky behaviors, it appears to point these adolescents and 
young adults toward a more mature path than their peers who did not have a disabled sibling.  
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Chapter 4 
College Completion 
 More than one in eight American families have a disabled child; while prevalent in 
American society, disability is underrepresented in the sociological literature (Shandra 2018). 
Disabilities affect not only individuals with disabilities (Priestley 2001), but also their families. 
Parental stress increases with the presence of a disabled child (Baker, Seltzer, and Greenberg 
2011). Marriages dissolve earlier when raising a disabled child (Hogan 2012). In spite of a wide 
range of research on sibling effects more generally (e.g., Brody et al. 2003; Jenkins 1992), we 
know little about the life course influences of having a disabled sibling.  
 This study draws on life course theory to address this lacuna, investigating how having 
had a disabled sibling relates to educational attainment, specifically college completion, of young 
adults. This paper makes three main contributions. First, I examine this surprisingly common—
but often overlooked—aspect of the childhood experience, using nationally representative data to 
document how the college completion of young adults who had a disabled sibling differs from 
other young adults. Second, I address the gendered nature of how disability and family intersect 
to shape the college outcomes of the brothers and sisters of children with disabilities differently. 
Third, I investigate the role limited resources play in the college completion of those with a 
disabled sibling. I show that sisters, but not brothers, of disabled child have lower rates of 
college completion, and that this gendered disadvantage cannot easily be explained away. I also 
show that married mothers and families providing higher cognitive stimulation during childhood 
buffer against the disadvantage of having a disabled sibling. These findings demonstrate the 
salience of a life course perspective on the linked lives of families with children with disabilities 
and their siblings from childhood into adulthood. 
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FAMILIES OF CHILDREN WITH DISABILITIES 
 Thirteen percent of school age children in the United States have a disability (National 
Center for Education Statistics 2017), affecting all kinds of families. According to the Americans 
with Disability Act, a disability is “a physical or mental impairment that substantially limits one 
or more major life activities; a record of such an impairment; or being regarded as having such 
an impairment” (Americans with Disabilities Act, 2009). This ranges from sensory (e.g., 
blindness) and physical disabilities (e.g., wheelchair users) to cognitive disabilities (e.g., learning 
disability) and also includes individuals with multiple disabilities. Consistent with the life course 
concept of linked lives (Elder 1994; Elder, Johnson, and Crosnoe 2003), disability does not just 
affect the disabled child, but the entire family. Any disruption caused by the disability disrupts 
the lives of the parents and siblings of the disabled child. Families of disabled children face 
stressors and financial strain (Mitra, Findley, and Sambamoorthi 2009) which often call for a 
reorganization of family life to make sure special needs are met. This impacts the marriage and 
work status not only of parents (Breslau, Salkever, and Staruch 1982; Hogan 2012), but also of 
siblings later in adulthood (Hodapp, Urbano, and Burke 2010; Wolfe et al. 2014).  
 Research on families with a disabled child points to a number of unique challenges with 
likely implications for the lives of their siblings and, ultimately, their educational achievement. 
All things considered, adolescents with a disabled sibling are 16 percent less likely to believe 
they will complete college and 31 percent less likely to enroll in college (Hogan 2012). Studies 
point to circumstances that reduce parental health (Ekas and Whitman 2011), household stability 
(Hogan 2012), and economic resources (Mitra, Findley, and Sambamoorthi 2009) for families of 
disabled children. Resource dilution theory offers insight into how resources are allocated among 
siblings. This theory acknowledges that families have limited resources (time, money, emotional 
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support), such that a larger family size will translate to fewer resources for each child (Anastasi 
1956; Downey 2001). In larger families, educational performance is lower for younger siblings 
because they have less one-on-one time with their parents and must learn from older siblings 
rather than only adults (Zajonc and Markus 1975).  
 Resource dilution theory presumes that resources will be distributed fairly equally among 
children who have similar needs, though historically parents allocated resources differently based 
on the gender and birth order (Behrman, Pollak, and Taubman 1995). Disabled children, 
however, have disproportionate needs. In meeting the needs of the disabled child, there is an 
implicit resource transfer between the children, and nondisabled children are taxed more by 
virtue of having a disabled sibling. Presumably parents seek to maximize the wellbeing of the 
whole family. Parents address the needs of their children, allocating resources depending on 
which child needs them the most, or who is most likely to thrive. If one child is significantly 
worse off than another, altruistic parents work to mitigate that disadvantage through greater 
resource transfers to the child who is struggling (Becker 1974; 1981). When families are faced 
with disability, parents may allocate considerably more resources to their disabled child to give 
them the quality of life the parents want for them. While studies have investigated how having a 
disabled sibling is associated with high school completion and college enrollment (e.g., Hogan 
2012), few have examined college completion (but see Wolfe et al. 2014) which is of particular 
importance in the transition to adulthood (Crosnoe and Johnson 2011) and the ability to enter the 
skilled labor force competitively (Brand and Xie 2010; Bureau of Labor Statistics 2017). 
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Parental Stress and Divorce 
 Families with a disabled child experience greater stress due to increased economic and 
time demands. Disability in the family yields higher maternal stress and depression (Baker, 
Seltzer, and Greenberg 2011; Ekas and Whitman 2011; Meyer, Ingersoll, and Hambrick 2011). 
Parents report that when constant supervision is required by a disabled child it adds stress 
(Dupont 1980). Without the proper support, caring for family members with severe illnesses or 
disabilities often leads to burn out (Ybema et al. 2002) and depression (Covinsky et al. 2003). 
Consequently, mothers’ depression negatively affects secure attachment among young children 
(Martins and Gaffan 2000). Among mothers without higher education, depression leads to a 
decrease in their child’s educational achievement (Augustine and Crosnoe 2010). 
 Having a disabled child is also associated with higher rates of divorce. However, there is 
considerable variation in the timing and rates of divorce by type of disability. For example, 
parents of a child with Down syndrome are less likely to divorce than parents of children with 
other birth defects (Urbano and Hodapp 2007). While longer-term divorce rates are similar 
between couples who do and do not have a disabled child (Hartley et al. 2010), divorce rates 
among couples with a disabled child are higher early in their child’s life. Divorce rates are 
highest before the disabled child reaches age three; nearly half of parents who were married at 
the birth of the child will be divorced by the time the disabled child is ten, compared to a quarter 
of parents whose child is not disabled (Hogan 2012; Urbano and Hodapp 2007). 
 In general, children who live in a highly stressful or divorced household have lower 
educational attainment than those whose families were stable and intact (Amato 2005). When 
faced with increased marital conflict, fathers often disengage from their children, which can have 
deleterious effects on their educational attainment (Harris, Furstenberg, and Marmer 1998). It 
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may be difficult for parents who have a disabled child to stay engaged with their nondisabled 
children, because the disabled child takes considerable time and emotional energy. On the other 
hand, parents may engage with their nondisabled child by sharing information or concerns that 
are inappropriate given the child’s age (Burton 2010). When adolescents are satisfied with their 
relationship with parents, they are more academically engaged and achieve more education (Hair 
et al. 2005). Children with a disabled sibling, however, may have fewer positive experiences of 
closeness to parents than their peers whose siblings do not have disabilities, particularly given 
the link between maternal depression and insecure attachment earlier in childhood (Martins and 
Gaffan 2000), and this decreased closeness negatively impacts youths’ education. Returning to 
the concepts of linked lives and life course trajectories, the stress present in these families and 
the higher rates of early divorce may yield lower rates of college completion among those with a 
disabled sibling.  
  
Economic Impact of Disability 
 Families in poverty are more likely to have a disabled child. Some estimates suggest that 
children in poor homes are 40 percent more likely to be disabled (Hogan et al. 1997), while 
others show that nearly 28 percent of children with disability live below the poverty line 
compared to 16 percent of children without disabilities (Fujiura and Yamaki 2000). The causal 
direction of poverty and childhood disability has not been established (Fujiura and Yamaki 2000; 
Hogan 2012; Hogan et al. 1997). Most literature focuses on disability during adulthood when the 
disability correlation with low SES results from adults who are unable to work being 
socioeconomically compromised and requiring government or family assistance (Brault 2012).  
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 Whatever their income, families with a disabled child face elevated childrearing expenses 
(e.g., therapies or specialized equipment) (Kuhlthau et al. 2005). It can cost up to four times 
more to raise a disabled child compared to a non-disabled child (Mitra, Findley, and 
Sambamoorthi 2009). These higher care costs may further impact family income if they 
necessitate a parent (usually the mother) foregoing paid work to care for the disabled child 
(Hogan 2012). Likely due to the variation in types of disabilities and marital and socioeconomic 
circumstances, there are conflicting reports about parental, particularly maternal, employment 
after the birth of a disabled child. Older studies suggest that single mothers, lacking the support 
of a spouse, must maintain their employment to support the family, so there is no significant 
difference in their employment depending on whether they have a disabled child or not (Breslau, 
Salkever, and Staruch 1982). Hogan (2012), however, finds that single mothers with a disabled 
child are less likely to be employed and more likely to receive welfare. Compared with mothers 
whose children are not disabled, married mothers with a disabled child are less likely to re-enter 
the labor force once their child is school aged (Porterfield 2004). More than half of mothers, 
even those with a child with a severe disability, do return to the labor force for some portion of 
their child’s life (Hogan 2012). Roughly 30 percent of mothers with a disabled child, however, 
decrease their working hours or no longer work outside of the home (Williams 2010).  
 Living in poverty poses challenges for emotional, behavioral, and educational 
development (Brooks-Gunn and Duncan 1997). To the extent that living in poverty, particularly 
at young ages, is detrimental to educational outcomes, the lower economic resources along with 
the necessary resource reallocation among children who do and do not have a disability could 
depress the educational achievement of children who have a disabled sibling.  
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Impact on Siblings 
 A disabled child impacts families, but the disability literature has only briefly examined 
impacts on the family’s nondisabled children, particularly the implications of having a disabled 
sibling during childhood for outcomes in adulthood. Qualitative studies have found increased 
depressive symptoms for siblings of boys with autism (Gold 1993), poor behavioral adjustment 
for siblings (Meyer, Ingersoll, and Hambrick 2011), and small negative psychological and 
developmental disadvantages of among those with a sibling with developmental disabilities 
(Rossiter and Sharpe 2001). Sibling outcomes may differ by the type of disability. For example, 
there are both positive and negative effects on childhood sibling relationships when one of the 
siblings has a learning disability (Lardieri, Blacher, and Swanson 2000). Regardless, the effect of 
having a disabled sibling at a young age is widely found to be negative rather than positive 
(Eisenberg, Baker, and Blacher 1998).  
 Beyond childhood outcomes, studies focus on the care provided by adult siblings. There 
are substantially greater care expectations for adolescents and young adults who have disabled 
siblings compared to those who do not. Young adults play a significant role in caring for their 
sibling, with sisters being more likely than brothers to care for their disabled sibling and 
expecting to coreside with their disabled siblings as adults (Krauss et al. 1996; Seltzer et al. 
2005). Adults who have a sibling with a cognitive disability are almost twice as likely to expect 
to be involved in providing care compared to those whose sibling is mentally ill (Greenberg et al. 
1999). This may be due to the fact that mental disability is irreversible and is diagnosed during 
childhood, but mental illness can be managed with medications and has a typical onset in late 
adolescence or early adulthood after an older sibling’s life course is established. Further, the 
siblings of individuals with cognitive disabilities are accustomed to the disability, while siblings 
 81 
 
of those with mental illness have had less time to adapt to their sibling’s illness, face difficulty 
understanding the care they will need to provide, and cannot plan ahead due to the unpredictable 
nature of mental illness (Greenberg et al. 1999).  
 Hogan’s (2012) pioneering work on the families of disabled child examines the siblings’ 
outcomes across the early life course. Using the National Longitudinal Survey of Youth 1997, 
Hogan finds that adolescents with a disabled sibling are as likely to graduate from high school as 
their peers whose siblings are not disabled, but are three times less likely to enroll in college. 
Hogan, however, does not investigate gender differences in these outcomes.  
 Recent work using the Wisconsin Longitudinal Survey (WLS) addressed the educational, 
labor force, and family formation outcomes of having a sibling with a developmental disability 
or mental illness (Wolfe et al. 2014). The WLS surveyed over ten thousand 1957 Wisconsin high 
school graduates. The children of those graduates are the focus of the disability study and were, 
on average, 37 years old in 2004 when the education, labor force, and marriage outcomes were 
measured. Respondents who had a sibling with mental illness completed less education and had 
lower employment rates, while those whose sibling was developmentally delayed saw lower 
rates of marriage and higher rates of divorce, but did not have significantly different educational 
and labor force outcomes. The current study extends this work by using data that are broadly 
representative of the United States. (Wolfe et al. note the lack of racial minorities in the WLS as 
one limitation.) It also extends the analysis to the differences in the outcomes of brothers and 
sisters of disabled children.  
 While the age of the WLS children allow for an analyses of mid-adulthood outcomes, 
these respondents grew up in a much different era and likely thought about disability in very 
different ways than today’s young adults. Since 1967 when the average child of the WLS sample 
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was born, the U.S. has seen a sharp decline in institutionalized care for children with intellectual 
and developmental disabilities from over 194,000 in 1967 to less than 34,000 in 2009 (Lakin et 
al. 2010). While family care responsibilities grew, so did programs for families with disabled 
children, resulting from the implementation of the Americans with Disabilities Act and the 
Individuals with Disabilities Education Act. Going to school with a disabled child would have 
been less common for children of the WLS survey than it is today, and the stigma associated 
with developmental disabilities would have been higher. There is now greater awareness of 
stigma, and social and environmental barriers exacerbating disability are decreasing (Bolt 2014). 
Furthermore, rates of completing higher education have increased since this WLS cohort (Stoops 
2004). These societal changes point to the need to consider the educational implications of a 
disabled sibling for recent cohorts.  
 
Challenges of Childhood Disability Research 
Research on disabled siblings poses challenges. First, samples tend to be small and non-
representative. Much of the work focuses solely on childhood and does not follow respondents 
into adulthood (Seltzer et al. 2005). Second, heterogeneity in disability makes generalizations 
difficult. Studies typically examine only one or two types of disabilities (e.g., Hodapp and 
Urbano 2007; Lardieri, Blacher, and Swanson 2000). While readily defensible in terms of the 
different needs and circumstances of different disabilities, the disability-specific design across 
the literature makes it difficult to generalize mixed findings to other disabilities or to disability 
writ large. These issues of study populations and generalizability also apply to qualitative studies 
that offer some of the richest insights into the lives of families with a disabled child (e.g., 
Cuskelly and Gunn 2006). Finally, many studies are cross-sectional, losing nuances about timing 
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and duration of disability, and the ability to investigate longer term outcomes (e.g., Meyer, 
Ingersoll, and Hambrick 2011). Even ambitious studies that have large samples are limited by the 
cross-sectional nature of the data (e.g. Hodapp and Urbano 2007; Kuhlthau et al. 2005). This is 
an issue in international studies as well (Robertson et al. 2011). 
  Because the implications of having a disabled sibling is still a relatively new area of 
research, these challenges are not surprising. Ideally, data on families with disabled children 
would be large and nationally representative, allowing for examination of the effects of specific 
disabilities. Additionally, data would be longitudinal to capture change over time both for the 
disability itself and the family context more broadly. Furthermore, longitudinal data would allow 
greater insight into the life course trajectories surrounding disability. Following children well 
into adulthood (as the WLS did) facilitates understanding of the long term effects of disability on 
the family.  
 Even exemplars such as the National Longitudinal Survey of Youth 1997 or the National 
Longitudinal Survey of Adolescent Health typically focus only on one adolescent in a family 
unit—largely precluding the study of “sibling effects” particularly for changes in disability 
status. Although these surveys include multiple siblings, the numbers are low, resulting in 
insufficient statistical power for reliable estimates of how disabled child affect their siblings. The 
large and nationally representative American Community Survey, which collects data on 
disability and education, has no longitudinal component and does not match records of young 
adult siblings living in separate households.  
 Given data and design challenges, the limitations of pioneering studies on individuals 
with disabled siblings are understandable. Because of the cost of screening samples, disability-
specific studies, while informative, tend to be small and non-representative. The present study 
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uses the National Longitudinal Survey of Youth 1979 and its Children and Young Adults 
surveys, overcoming many of the limitations of prior research. First, it is longitudinal (1986-
2014) and nationally representative, even over-sampling minorities to assure sufficient samples 
for reliable estimates (National Longitudinal Surveys n.d.). The CNLSY addresses the call for 
large sample sizes and nationally representative data for the study of disability (Seltzer et al. 
2005). Furthermore, instead of relying on just one focal respondent, it collects information on the 
mother and all of her biological children, giving both family context and information about 
multiple children in the family. Finally, the average age of respondents as of the latest wave is 
29. Because many ground-breaking studies of families with disabled children reference earlier 
cohorts, the CNLSY is invaluable as a source of information about today’s young adults. 
 
HYPOTHESES 
 Drawing on the literature documenting the challenges facing families with a disabled 
child and prior findings (Hogan 2012), I expect that: 
Hypothesis 1: Young adults who had a disabled sibling during childhood will complete 
college at lower rates than young adults whose siblings were not disabled.  
While Buchmann and DiPrete (2006) show that girls outperform boys in disadvantaged families, 
I expect a different outcome among families with a disabled child. Since sisters typically provide 
more carework than brothers and expect to do so as adults, I posit that: 
Hypothesis 2: The negative association of having a disabled sibling with college 
completion will be stronger for sisters than brothers.  
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Finally, because families with a disabled child likely allocate more resources to their disabled 
child and fewer resources to non-disabled children, I expect resources are a factor in the negative 
association between disabled sibling status and college completion. 
Hypothesis 3: A rich socioeconomic family environment will buffer the negative 
relationship between disabled sibling and college completion.  
 
DATA AND METHODS 
 This study utilizes the National Longitudinal Survey of Youth 1979 (NLSY79) and the 
companion Children of the National Longitudinal Survey of Youth (CNLSY). Conducted by the 
Bureau of Labor Statistics, these longitudinal surveys provide a nationally representative, 
mother-based sample, allowing me to investigate the outcomes for all biological children in each 
family. The NLSY79 surveyed young men and women (14 to 22 years old in 1979) annually 
until 1994 when surveys were conducted biennially. Starting in 1986, the CNLSY carried out 
biennial surveys of all children born to the NLSY79 women (Bureau of Labor Statistics 2017). 
There is relevant information on all children, not just a referent child, because there are 
respondent or proxy interviews for all biological children of the mothers interviewed in the 
NLSY79. Because the respondents of the CNLSY survey are children who are linked to their 
mother’s identifying information in the NLSY79 survey, sibling sets and family characteristics 
are easily identified. From 1994, surveys also included questions aimed particularly at youths 
and young adults in the sample. Among other things, the CNLSY questionnaires include items 
pertaining to health, schooling and interactions with parents. The NLSY79 provides information 
about the mother and family beyond what children know or report (e.g, family income). 
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 In the CNLSY, 5,934 respondents are at least 24 years old and had no disability during 
childhood (prior to turning 18). Of those, 5,314 had at least one biological sibling in the CNLSY 
and thus were eligible for inclusion in my analytic sample. Only children are excluded from my 
sample. In my analytic sample of 2,625, 22 percent had a disabled sibling for at least one wave. 
Due to dropping respondents with missing data, the percentage of respondents with a disabled 
sibling in my data is higher than the CNLSY dataset more broadly. See the methods section of 
how missing data was handled.  
 
Dependent Variables 
 College completion is dichotomous (1=completed at least a bachelor’s degree, 0=did not 
complete a bachelor’s degree) and self-reported by respondents who are 24 years old and older. 
It is measured in the last wave present.  
 
Independent Variables 
 Sibling Disability. Having a disabled sibling during childhood is a dichotomous variable 
(had a disabled sibling=1, else 0) derived from information on the self-reported disabilities of 
children of the women from the NLSY79. The mother completed disability information for 
children under 15 and for those with severe disabilities who were unable to complete the survey.  
 As mentioned above, the Americans with Disabilities Act of 1990 (ADA) defines 
disability as “a physical or mental impairment that substantially limits one or more major life 
activities; a record of such an impairment; or being regarded as having such an impairment” 
(Americans with Disabilities Act, 2009). I classified a CNLSY respondent as having a disability 
if a child’s report or mother’s proxy report indicated being affected by, or having one or more of, 
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the following between 1986 and 2014: autism; crippled or orthopedic handicap; 
epilepsy/seizures; hearing difficulty or deafness; difficulty seeing or blindness; emotional 
disturbance; speech impairment; learning disability; mental retardation; minimal brain 
dysfunction; chronic nervous disorder; or a condition that limits school attendance, school work, 
or play activities or requires a doctor, use of medication, or special equipment. While wide 
ranging, this is generally consistent with the formal ADA definition in its attention to conditions 
linked to activity limitations.  
 If a respondent under 19 years old with a disability has a never-disabled sibling under 19 
years old in the wave the disability is first reported, that sibling is coded as having a disabled 
sibling. Disabled children are never included as disabled siblings even if the disability is not 
recorded again. This ensures that they are no counted in the disabled sibling or comparison 
group. Because the interest is in formative childhood influences, a respondent is coded as having 
a disabled sibling if both the focal respondent and the disabled sibling are 18 or younger when 
both children are likely to be living at home together. Robustness checks that cut off the age of 
disability at 27 instead of 18, show similar, if not slightly stronger, results as the regressions 
shown below. 
 In short, the disabled sibling measure is a dichotomous variable for whether the 
respondent had a disabled sibling for multiple waves during childhood. As disability status is 
often dynamic over time (Mann and Honeycutt, 2016), only individuals with multiple reports of 
disability are counted as disabled. Supplemental analyses use a less strict measure that includes 
respondents who had a disabled sibling for at least one wave during childhood and reveals 
similar, but weaker, results. Although the stricter measure yields fewer respondents with a 
disabled sibling, it is arguably a more reliable measure (minimizing false positive reports for a 
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disabled child) and captures respondents with longer, and likely more consequential, exposure to 
a disabled sibling in childhood. 
 Gender (female=0, male=1) captures a main effect and is interacted with disabled sibling 
status to investigate whether the implications of having a disabled sibling differ for male and 
female respondents. 
 Resources. Other variables of interest include resource measures of family income, 
mother’s education, mother’s marital status, and household cognitive stimulation. The NLSY79 
provides family income as well as poverty status. The poverty measure takes account of family 
size following the U.S. Department of Health and Human Services guidelines. Poverty (ever in 
poverty during childhood=1, never in poverty=0) is used for direct comparisons as it is 
dichotomous, while logged family income (averaged across childhood) is used in logistic 
regression analyses. Mother’s education considers whether the mother completed college 
(completed college=1, did not complete college=0) as reported in the latest wave. Nearly 17 
percent of mothers completed college. Mother’s marital status (married for the entirety of the 
focal respondent’s childhood=1, else=0) is measured before the focal child is 19 years old. A 
household cognitive stimulation scale captures resources of the home environment that promote 
academic success. Interviewer observations and mother self-reports cover such items as the 
number of books a child had; whether the child received lessons or belonged to a sports, music, 
art, dance, or drama organization; whether the house was dark and monotonous; and whether the 
mother provided toys to her child. These scales are created separately for children ages 0-2, 3-5, 
6-9, and 10-14 as items vary in appropriateness by age. The subscales are normed by the NLSY, 
and for the purposes of this study respondents’ percentiles are averaged across reports.  
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Control Variables 
 Additional control variables are measured in the last wave of available data and account 
for individual and family characteristics. Individual characteristics include respondents’ age, 
birth order, and race. Age (24 and older) and birth order (1-11) are continuous variables. Race is 
controlled using dummy variables. The NLSY categories are black, Hispanic, or non-black and 
non-Hispanic. The latter is the omitted reference category in multivariate analyses.  
  
Methods 
 To identify differences in college completion between those with and without a disabled 
sibling, I use logistic regression models to examine the odds of college graduation. Gender and 
disabled sibling status are interacted to examine differences in disabled sibling status by for men 
and women. Resource variables are also included in these regressions. Further, logistic examine 
whether the college completion rates for the gender x disabled sibling interaction change by each 
of the resource categories. That is, members of the same gender and resource group are 
compared by disabled sibling status to investigate differences by disabled sibling within the same 
group. This facilitates understanding of whether brothers or sisters of disabled children’ college 
completion rates are differentially disadvantaged by resource status.  
 Regression models rely on cluster-robust standard errors to account for the clustering of 
multiple respondents within families. Listwise deletion restricts the sample to include only 
respondents who answered with information on education, race, gender, family size, household 
income, and mothers’ education and marital status. To test robustness of the results I use both 
multiple imputation and dummy variable adjustments set all missing data to zero and flag the 
cases with missing data using dummy variables. These robustness checks yield similar results 
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(available upon request). Weights for each wave as provided by the CNLSY adjust for the higher 
attrition of disadvantaged respondents as well as accounting for the oversampling of minorities 
and were used in all analyses. 
 
RESULTS 
 Twenty-two percent (576 of 2,625) respondents had a disabled sibling for at least two 
waves during childhood. More descriptive statistics are presented in Table 4.1. Respondents with 
a disabled sibling are less likely than others to have completed college, though this difference is 
only marginally significant (p<.10). Families with a disabled child, on average, had .8 more 
children (p<.001). Over 50 percent of respondents with a disabled sibling experienced poverty 
during childhood, compared to 44 percent of respondents without a disabled sibling (p<.05). 
Respondents with a disabled sibling were also significantly disadvantaged in terms of cognitive 
stimulation at home (p<.001). Respondents with a disabled sibling have a higher birth order 
(p<.001), although supplementary analysis shows this may be related in part to their having 
nearly one more sibling than others. On average, respondents with a disabled sibling are slightly 
younger than those without a disabled sibling, though this is only marginally significant (p<.10). 
Respondents with a disabled sibling were more likely to be girls—likely because of the higher 
rates of disability reported for boys. Young people with and without a disabled sibling are not 
significantly different on mother’s education, average family income, or racial composition.  
 To test Hypothesis 1, Table 4.2 shows logistic models of college graduation. Model 1 
indicates a small, but statistically non-significant, negative association in the bivariate 
relationship of disabled sibling status and college completion. This fails to support Hypothesis 
1’s expectation of sibling influence on college completion. Not surprisingly, men are at an  
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Table 4.1 Weighted Descriptive Statistics of All Variables Included in Educational Attainment 
Analyses by Sibling Disability Status: Child Respondents at Least 24 Years Old with at Least 
One Sibling 
  
 
educational disadvantage compared to women in college graduation. When Model 2 controls for 
gender differences in college completion, the disabled sibling becomes marginally significant 
(p<.09). Model 3 adds the interaction of disabled sibling with male. With these gender controls, 
the negative disabled sibling coefficient becomes stronger and achieves statistical significance 
(p<.05). The nonsignificant interaction, however, suggests that both sisters and brothers equally  
Mean or 
%
Standard 
Error
Mean or 
%
Standard 
Error
Education  
Graduated from college (%) 30.37 25.64 †
Family Characteristics
Number of children (mean) 2.91 .025 3.68 .075 ***
Mother's years of education (mean) 13.34 .064 13.30 .125
Mother graduated from college (%) 19.42 20.29
Family income (mean) 10.25 .022 10.21 .038
In poverty (%) 44.44 50.61 *
Stably Married Mother (%) 48.82 44.77
Home Cognitive Stimulation (mean) 51.94 .488 47.54 .938 ***
Respondent Characteristics 
Birth order (mean) 1.83 .023 2.06 .052 ***
Age (mean) 29.87 .109 29.46 .194 †
Male (%) 55.18 48.04 *
Black (%) 24.42 25.15
Hispanic (%) 11.72 13.00
Non-Hispanic, Non-Black (%) 63.86 61.85
Number 2,049 576
***p <.001, **p <.01, *p <.05, †p<.10  Signficant difference between respondents with a disabled 
sibling and those without.
Note: All samples use measures of those who had a sibling with a disability for multiple waves during 
childhood.
Weights included to account for minority oversamples and attrition over waves.
Respondents 
without  a Sibling 
with a Disability
Respondents with  a 
Sibling with a 
Disability
  
 
9
2
 
Table 4.2 Logistic Regression of Odds of Graduating from College on Having a Disabled Sibling for Multiple Waves of Childhood 
among Respondents at Least 24 Years Old with at Least One Sibling  
 
Disabled Sibling -.235 -.256 † -.453 * -.511 * -.590 ** -.364 † -.270 -.468 * -.450 *
(.167)      (.148)      (.197)      (.201)      (.209)      (.196)      (.199)      (.212)      (.214)      
Male -.290 ** -.374 ** -.530 *** -.456 *** -.451 *** -.358 ** -.525 *** -.532 ***
(.105)      (.117)      (.128)      (.124)      (.123)      (.123)      (.131)      (.132)      
Disabled Sibling × Male .413 .563 * .580 * .294 .329 .485 † .486 †
(.263)      (.274)      (.272)      (.265)      (.273)      (.279)      (.282)      
Resources
Average Family Income (logged) 1.195 *** .511 *** .461 ***
(.104)      (.119)      (.132)      
Mother's Education .335 *** .219 *** .210 ***
(.029)      (.031)      (.032)      
Stably Married Mother 1.328 *** .680 *** .690 ***
(.123)      (.147)      (.146)      
Home Cognitive Stimulation .041 *** .022 *** .022 ***
(.003)      (.003)      (.004)      
Respondent Characteristics 
Age -.035 †
(.019)      
Birth order -.167 *
(.077)      
Race (ref. = white)
Black .058
(.157)      
Hispanic -.300 †
(.170)      
Constant -.830 -.674 -.630 -12.970 -5.146 -1.323 -2.899 -10.475 -8.456
Psuedo R-squared .0016 .0051 .0063 .1286 .1082 .0758 .1126 .2059 .2104
N 2,625 2,625 2,625 2,625 2,625 2,625 2,625 2,625 2,625
***p<.001, **p<.01, *p<.05, †p<.10 Two-tailed test. 
All models restricted to respondents age 24 or greater.
Model 2
All models use measures of those who had a disabled sibling for multiple waves during childhood.
Model 8 Model 9Model 1 Model 3 Model 4 Model 5 Model 6
Weights included to account for minority oversamples and attrition over waves.
Model 7
Note: Numbers in parentheses are standard errors. 
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are disadvantaged by having a disabled sibling, thus failing to support Hypothesis 2. However, as 
the models evolve with controls for individual characteristics and family resources, a stronger 
gendered component of college completion favoring men with a disabled sibling over women 
with a disabled sibling emerges.  
 To test whether socioeconomic resources condition educational outcomes, models 4-7 
add each family resource variable separately. Not surprisingly, higher family income is 
significantly (p<.001) associated with higher odds of completing college (Model 4). 
Additionally, controlling for family income results in larger estimates of the negative association 
for disabled sibling, gender, and their interaction, which becomes statistically significant (p<.01). 
Net of family income, having a sibling with a disability has negative implications for women’s 
college graduation (-.511) but carries no particular disadvantage for men’s (-.511 + .563= .052). 
Mother’s education (model 5) also has a strong positive association with college completion 
(p<.001). As with family income, controlling for maternal education points to the negative and 
significant (p<.01) main effect of disabled sibling and the significant (p<.01) disabled sibling by 
gender interaction. The size of the disabled sibling by gender interaction (.580) nearly offsets the 
disabled sibling coefficient (-.590) suggesting that while there is negative association between 
having a disabled sibling and graduating from college for women, such an association does not 
exist for men. As the disabled sibling coefficients are higher in models 4 and 5 than in model 3, 
the association between having an disabled sibling and college completion is not attributable to 
family income or mother’s education. Models 3 and 4 fail to support Hypothesis 3 which argues 
that controlling for resources will weaken the association between disabled sibling and college 
completion.  
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Having a married mother throughout childhood (model 6) is also a significant contributor 
to college completion. Controlling for mother’s marital status, the disabled sibling coefficient is 
only marginally significant (p<.07) and its interaction with gender is not statistically significant. 
Similarly, controlling for cognitive stimulation during childhood (model 7) yields non-significant 
disabled sibling and disabled sibling by gender interaction coefficients. This suggests that much 
of the impact of having a disabled sibling is borne by mother’s marital status and the cognitive 
stimulation of young children. Thus models 6 and 7 fail to reject Hypothesis 3. 
In short, mother’s marriage and cognitive stimulation are a resource that seems to offer 
partial explanation for the association with college completion and disabled sibling and the 
disabled sibling by male interaction. On their own, family income (model 4) and maternal 
education (model 5) do not. Taken together (model 8), all four resource indicators are 
statistically significant (p<.001), and disabled sibling and the disabled sibling by male interaction 
are also significant (though the disabled sibling by male interaction is only marginally significant 
at p<.09) reinforcing the conclusion that disabled sibling and gender are linked to educational 
disadvantage, such that there is likely no disabled sibling hindrance for brothers while there is for 
sisters which fails to support Hypothesis 3. 
The full model (9) includes all individual and other family characteristics. Once again 
having an disabled sibling is linked to lower college completion rates, particularly for girls as the 
disabled sibling by male interaction offsets the disabled sibling coefficient (.486-.450), though 
the interaction is only marginally significant (p<.09). Being born later in the birth order is 
associated with a lower probability of college completion (p<.05). Taken together, it seems that 
while unmarried mothers and lower home cognitive stimulation is strongly associated with the 
negative college completion outcomes of women with a disabled sibling, in the full model 
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having a disabled sibling remains a barrier to college completion, particularly for girls which 
fails to reject Hypothesis 2.  
The mixed support for Hypothesis 3 in models 4-7 invites a closer analysis. According to 
supplemental analyses, the predicted probability of completing college does not significantly 
vary by disabled sibling status across family poverty status (Appendix G), mother’s education 
(Appendix H), and cognitive stimulation (Appendix I) measures so further analyses focus on 
mother’s marital status. Figure 4.1 shows the predicted probability of college completion 
between having and not having a disabled sibling by gender and mother’s marital status. 
 
Figure 4.1 Predicted Probabilities of Graduating from College by Sibling Disability Status by 
Mother’s Marital Status among Respondents at Least 24 Years Old with at Least One Sibling 
 
  
 Among young people whose mothers were not stably married across their childhood, 
women and men with a disabled sibling have lower predicted probabilities of completing college 
than their counterparts who do not have a disabled sibling. Women with a disabled sibling have a 
predicted probability of .13, only half that of other women respondents (.23), a difference which 
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is statistically significant (p<.05). Men with a disabled sibling have a similar predicted 
probability as women, though their difference in college completion is only marginally 
statistically significant (p<.09). There is no consistent significant difference by disabled sibling 
status among those whose mothers were stably married. This indicates that marital stability 
buffers against not completing college for young adults with a disabled sibling.  
 Because supplemental analyses found mother’s education, family income, and cognitive 
stimulation during childhood do not explain variation in the predicted probability of completing 
college by disabled sibling status, the presence of two parents appears most beneficial for 
children and adolescents with a disabled sibling. By contrast, other resources, while important 
for college completion, do not protect against the educational disadvantage of growing up with a 
disabled sibling.  
 
DISCUSSION 
 Inspired by previous research showing that disabilities affect not just individuals but also 
families, I examine the effects of having a disabled sibling during childhood on college 
completion among young adults. Using the CNLSY and controlling for family and individual 
characteristics I find that having had a disabled sibling is not associated with differences in 
college completion rates. However, this is because brothers growing up with a disabled sibling, 
on average, complete college at similar rates to other men. In contrast, sisters who had a disabled 
sibling are significantly less likely to complete college compared to other women. For both boys 
and girls, having a continuously married mother buffers against the effect of having a disabled 
sibling.  
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 These findings call attention to the gendered ways that disabilities affect families. Sisters 
of individuals with disabilities have a lower likelihood of completing college than women who 
did not have a disabled sibling. As children with more severe disabilities are typically able to 
attend public school until age 21, college-age sisters may face greater caregiving requirements as 
adults that they did not in childhood. Given the literature that finds that sisters are much more 
likely to care for their disabled sibling as adults, women may see fewer benefits of completing 
college. Future research should investigate the mechanisms for the gender gap as well as a 
possible role for the age gap between the siblings, and whether older or younger siblings’ 
education is particularly influenced by having a disabled sibling.  
 These findings also indicate that economic resources such as family income or education 
do not buffer the association between having a disabled sibling and college completion. Having a 
married mother and higher levels of cognitive stimulation as children eliminates the association 
between having disabled sibling and lower rates of college completion (Table 4.2, Models 6 and 
7). Children without stably married mothers families see a significant drop in the predicted 
probability of completing college by disabled sibling status (see Figure 1). This suggests that it is 
not just about the resources available to a family, but the ability for the family to distribute the 
resources. Unmarried mothers will have fewer economic resources, but it appears that the lack of 
a partner to share the childcare carries the negative association between disabled sibling and low 
college completion rates. These findings suggest that it is not the lack of economic resources that 
is detrimental for siblings, but more likely that the time and energy components of resource 
dilution theory are negatively impacted by single parenthood. 
 This study is limited in its ability to investigate whether the siblings who are identified as 
nondisabled have less severe, and hence unreported, disabilities. Less noticeable disabilities 
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could account for any deficit in educational attainment of young people with disabled siblings 
compared to their peers. However, if this were the case, there would be no reason to expect a 
large gender disadvantage in education as unobserved disabilities would affect both brothers and 
sisters. There is no reason to think a shared genetic disposition or family environment, much less 
an underreporting of disabilities within families, explains the disabled sibling educational 
relationship. 
 This research addresses an understudied topic using data on contemporary young adults 
across the U.S. By identifying an unrecognized and consequential type of gender disadvantage in 
the sisters of disabled child, this study shows that disabilities have wide-ranging consequences 
not just for the individuals with disabilities, but for their families as well. While previous 
research focuses on parents, my results show that they have significant and substantial effects for 
siblings, particularly sisters and children of unmarried parents. As such, this study illuminates a 
previously hidden cost of disability on society. 
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  Chapter 5 
Conclusion 
 One in eight families in the United States has a child with a disability. This significant 
portion of our population is understudied in a number of ways, but sociological literature 
particularly lacks research investigating the link between disabled and non-disabled siblings. In 
my dissertation, I investigate whether and how having a disabled sibling during childhood is 
connected to various early life course outcomes. Using the life course approach, I examine 
behavioral problems in childhood, risk behaviors in adolescence and early adulthood, and college 
completion among young adults.  
 Families with a disabled child face a number of stressors related to disability. On average, 
parents with a disabled child divorce earlier than those without disabled children (Hogan 2012). 
Fifty percent of couples who were married when their child was born are divorced by the time 
their disabled child is ten, compared to a 25 percent divorce rate among parents whose ten year 
olds are not disabled. Child disability is also linked to changes in work status (Breslau, Salkever, 
and Staruch 1982; Hogan 2012; Williams 2010). There are mixed results for maternal 
employment depending on marital status and the type and severity of disability. Finally, families 
with a disabled member incur additional financial costs due to out of pocket medical expenses as 
well as items such as adaptive clothing (Mitra, Findley, and Sambamoorthi 2009). Taken 
together, these additional stressors are likely to be linked to outcomes across the life course for 
all individuals in the family, including non-disabled children.  
 The linked lives between siblings appear to play an instrumental—but not 
straightforward—role in the three outcomes examined in my dissertation. In early childhood, 
more behavioral problems are reported among children who have a disabled sibling, but in 
adolescence those who had or currently have a disabled sibling are less likely to engage in risky 
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behavior. It appears that family stress manifests differently over the course of childhood and 
early adulthood, and there is evidence of adultification (i.e., early emotional and role maturation) 
and resource dilution (i.e., fewer resources such as time and money given to children by parents) 
over time. 
 
THEORY 
 The life course perspective provides two relevant frameworks for research examining 
disability in family. The first is linked lives which suggests that individuals are interdependent 
with those close in their networks, particularly family and friends (Elder 1994). As such, a 
critical event in one person’s life does not only affect that person, but also impacts individuals 
who are in their close network. Disability undoubtedly affects the disabled child (Brault 2012), 
but it also has ramifications for their parents and siblings.  
 The life course approach also supplies the life course trajectory perspective which 
suggests that a cross-sectional view of a respondent’s life is insufficient. Rather, the life course 
trajectory across critical periods and over many years should be examined. This longitudinal 
view allows researchers to link experiences early in life to outcomes years later (Elder 1994). 
Depending on the advantages or disadvantages early on, individuals will be set on pathways that 
will be increasingly difficult to alter over time (Rutter 1987). Individuals accumulate advantages 
or disadvantages over their life course (DiPrete and Eirich 2006), impacting their life chances 
later in life. The linked lives of disabled and non-disabled siblings is important not just for one 
particular period in the life course, but may have lasting ramifications for the both siblings. I use 
family stress theory, resource dilution, and adultification to understand outcomes across the early 
life course linked to sibling disability.  
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Family Stress Theory  
 A stressor experienced by one person can impact their nuclear family. Poor health or 
financial instability does not only influence the person directly involved, but has ramifications 
for their family. Family stress theory provides a conceptualization of how a stressor is 
experienced by the family (McCubbin and Patterson 1983). First, an event occurs that is 
perceived as a stressor (e.g., childhood disability). Families have different resources available, 
which may change how the stressor is experienced (e.g., finances, medical knowledge, or social 
supports). Families may define similar events differently based on prior experiences (e.g., 
knowing others with a similar disability or a gradual onset of disability). Together these three 
components interact, producing an outcome—whether disability is experienced as a crisis or not. 
How family disability is experienced may result in resource dilution or adultification of non-
disabled children. 
 
Resource Dilution Theory 
 Each family has finite resources such as parental time or financial support that can be 
distributed to children. With more children, these resources are diluted and each child receives 
fewer resources (Downey 2001). In general, children with fewer siblings will do better than those 
with more siblings, since the available resources will be more concentrated. This is applicable to 
families with a disabled child who often require a larger share of family resources due to 
additional medical costs, lost earnings from a parent caregiver, and time allocated for therapy 
appointments that are important for the quality of life of a disabled child. This dissertation 
examines how resource dilution may be linked to different outcomes due to sibling disability.  
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Adultification 
 Children who grow up in single parent households (Arditti 1999) or homes with financial 
strain (Burton 2007) often become adultified; that is, they take on adult-like roles and mature 
socially and emotionally earlier than their peers. Adultified roles range from helping with 
housework or carework to becoming like a peer to a parent. Children with disabled siblings often 
perform additional housework or care for their sibling (Siegel and Silverstein 1994), taking on 
adultified roles to varying levels depending on family resources.  
 Using these various frameworks, I examine behavioral problems during childhood, risk 
behaviors in adolescence and early adulthood, and college completion among young adults by 
whether they had a disabled sibling during childhood. These outcomes use both the linked lives 
and life course trajectory perspectives to understand how having a disabled sibling during 
childhood is linked to immediate outcomes as well as longer term outcomes. I find evidence of 
family stress throughout the life course, manifesting in adultification during adolescence. The 
reallocation of resources, particularly parental time, to disabled children is also linked to lower 
college completion rates among women who had a disabled sibling, and could likely be 
alleviated with additional parental resources both during childhood—so as to allow sisters to 
provide less carework and avoid adultification—and in adulthood, so that sisters will not feel 
required to provide care to their disabled sibling throughout their adult lives.  
 
SUMMARY OF MAIN FINDINGS 
 In examining reports of behavior problems among children, I find modestly elevated 
reports of behavioral problems among those who had a disabled sibling. There is no significant 
gender difference among respondents who had a disabled sibling; that is both boys and girls with 
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a disabled sibling exhibit more externalizing behaviors (e.g., disobedient or impulsive 
behaviors). There is no significant difference in internalizing behavior (e.g., moodiness) by 
sibling disability status. While the disabled sibling by gender interaction is not significant, 
comparing disabled sibling status within gender reveals that both boys and girls exhibit more 
antisocial behavior (e.g., bullying others) than their same sex peers. Furthermore, girls, but not 
boys, with a disabled sibling exhibit more anxiety, peer conflict, and head strong behaviors than 
girls without a disabled sibling. These outcomes point to additional family stress due to sibling 
disability that result in behavioral problems at a young age. However, these behavioral problems 
do not escalate into risk behaviors in adolescence. 
 While, on average, children with a disabled sibling have higher reports of behavioral 
problems than their counterparts, respondents with a disabled sibling are less likely to use 
alcohol and cigarettes, and their sexual relationships are initiated later than their peers. As with 
behavioral problems in childhood, there is no evidence that sibling disability status interacts with 
gender to produce elevated risk behaviors for one gender but not the other. That is, the 
association between sibling disability and risk behaviors is similar for both young women and 
men. Unlike childhood behavioral problems, risk behavior in adolescence a normal experience 
(Bachman et al. 1997). Among respondents with a disabled sibling, however, risk behaviors are 
delayed and adolescents without a disabled sibling engage in fewer risk behaviors.  
 Early emotional maturation, combined with adult roles known as adultification, occurs 
during adolescence. The outcomes that are proximate to sibling disability indicate fewer risky 
behaviors among respondents with a disabled sibling than their peers who did not have a 
disabled sibling. This low level of risk behavior is typical of young adults, suggesting 
adultification occurs when adolescents have had a disabled sibling. Adultification also offers an 
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explanation as to why the behavioral problems in childhood do not escalate into risk behaviors in 
adolescence. Additionally, as their peers without a disabled sibling mature and desist from risk 
behaviors, the levels of risk behaviors between the two groups converge over time. Thus, 
outcomes that are reported in multiple waves see no significant difference between respondents 
with and without a disabled sibling.  
 Just as desisting from risky behavior is a sign of adulthood (Massoglia and Uggen 2010), 
educational completion is also an important marker of a successful transition to adulthood 
(Arnett 1997). Chapter four investigates this longer term outcome: the likelihood of completing 
college. Sisters, but not brothers, who grew up with a disabled sibling are less likely to complete 
college. Using resource dilution theory, I examine various family resources and whether they 
mitigate or exacerbate the connection of having a disabled sibling and college completion. I find 
that economic resources in the form of family income during childhood do not attenuate the link 
between having a disabled sibling and college completion. However, parental resources such as 
time and emotional availability are like important factors as two-parent households did not see a 
decline in college completion among girls, while girls with a disabled sibling in single-parent 
households were less likely to complete college.  
 Broadly these chapters suggest that there is a link between having a disabled sibling and 
behaviors and college completion. While family stress theory and resource dilution may suggest 
that all of the correlations would be negative, adultification appears during adolescence, pushing 
adolescents with a disabled sibling to engage in fewer risky behaviors or delay risky behavior. 
By examining the understudied siblings of disabled children, this project identifies a 
consequential population for whom disability is linked to outcomes across the early life course. 
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These findings extend work by a number of sociologists, but particularly Hogan (2012) and 
Wolfe et al. (2014). 
 
IMPLICATIONS OF THE STUDY AND DIRECTIONS FOR FUTURE RESEARCH  
 By using the Children of the National Longitudinal Survey of Youth (henceforth 
CNLSY), a longitudinal, nationally-representative survey of today’s youth and young adults, this 
dissertation provides a foundation for future research. This project uncovers early disadvantages 
for siblings (i.e., behavioral problems) and later disadvantages for sisters (i.e., college 
completion). In doing so, I identify a largely unrecognized and consequential type of 
disadvantage in siblings of disabled children. This study shows that disabilities have wide-
ranging consequences not just for the disabled individual, but for their families as well. 
 In this dissertation I extend the findings of other research in a number of ways. Studies 
with smaller samples discover poor behavioral adjustment among siblings of autistic children 
(Meyer, Ingersoll, and Hambrick 2011), and small psychological and developmental 
disadvantages among those whose sibling is developmentally disabled (Rossiter and Sharpe 
2001). However, some of my results are not consistent with other studies with small sample 
sizes. For example, contrary to Gold (1993) who finds increased depression among siblings of 
autistic boys, I see no evidence of elevated levels of internalizing behaviors among children with 
disabled siblings. While Breslau (1982) identifies aggressive behaviors of brothers and 
depressive emotions in sisters of disabled children, I discover that both boys and girls exhibit 
externalizing behaviors, and neither have elevated reports of internalizing behavior. I expand 
these questions to examine the links between sibling disability and behavioral problems on a 
national level, giving additional reliability to these studies. 
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 The research above draw conclusions from small sample sizes, and are also limited by 
cross-sectional data. In contrast, Wolfe et al. (2014) use the Wisconsin Longitudinal Survey 
(henceforth WLS) to examine outcomes in adulthood among individuals who had siblings with 
mental illness or developmental delays. While my analyses do not carry the nuance of type of 
disability, my results are similar to Wolfe et al. who find that those with a mentally ill sibling, 
but not those with a developmentally delayed sibling, complete less education and are less likely 
to be employed. While the WLS provides detailed information on its respondents over time, they 
note the lack of racial minorities in the WLS as a limitation. The CNLSY over-samples 
minorities to ensure statistical power when examining racial-ethnic differences. Furthermore, the 
respondents from the CNLSY are younger than the Wisconsin Longitudinal Survey who, on 
average, were 37 years old in 2004. The CNLSY respondents range from Millennials to 
Generation Z, providing an understanding of the transition to adulthood as it looks today. My 
study also extends the WLS analysis to examine differences in outcomes of brothers and sisters 
of disabled children. 
 Hogan (2012) uses the National Longitudinal Survey of Youth 1997 (henceforth 
NLSY97) among other surveys to capture a nationally representative, longitudinal survey that 
overlaps with older CNSLY respondents. Like the CNSLY respondents, Hogan identifies no 
differences in tobacco, alcohol, or marijuana use by sibling disability status among NLSY97 
respondents. Contrary to my results, Hogan discovers that respondents with a disabled sibling are 
slightly more likely to engage in delinquent activities, and that sisters (but not brothers) engage 
in riskier sexual behaviors, having sex at an earlier age than their female peers without a 
disability. While Hogan does not explicitly examine college completion, he finds that those with 
a disabled sibling are less likely to enroll in college, but he does not examine gender differences 
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as I do. Furthermore, while the NLSY97 includes sibling units who were twelve to sixteen years 
old in 1997, it does not include siblings older or younger than that sample, which means it may 
exclude some disabled siblings. Furthermore, the CNLSY includes a slightly younger sample 
which will continue to add to the richness of the data as they transition to adulthood.  
 While this dissertation presents important and novel findings, questions remain about the 
causal mechanisms involved. Like most studies, these data are limited in the ability to investigate 
whether the siblings who identified as non-disabled have less severe, and hence unreported, 
disabilities. Because the report of disability is reliant on parent or respondent answers, even in-
survey tests that examine reading and mathematical scores will not flag respondents for further 
testing. Less noticeable disabilities could account for differences in behavioral outcomes or 
educational attainment of young people with disabled siblings compared to their peers. I am not 
concerned about this bias for two reasons. First, any respondent who was ever coded as having a 
disability is not included in my samples, such that any transient and less severe disability that 
only gets recorded once will not impact my analyses. If, however, a genuinely disabled 
respondent is never coded as disability, there should not be a gender difference in outcomes (e.g., 
college completion outcome), as unobserved disabilities would similarly affect both girls and 
boys.  
 Beyond the possible under-reporting of disabilities, I am also limited by the lack of 
information on the severity of reported disabilities. Having such information may alter findings 
as some disabilities require more parental attention or medical interventions than others, which 
could put additional financial and emotional stress on the family. The CNLSY does not measure 
the severity beyond the duration of the disability. As such, it is impossible to know if certain 
types of disabilities or more severe disabilities are driving the outcomes, or if all disabilities lead 
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to the outcomes found. Information on severity would also be helpful in understanding if it is 
parental time and expenses related to medically severe disabilities that yield these outcomes, or if 
the social stigma associated with disability more broadly is a more important factor. Knowing 
this would lead to different intervention tactics, such as providing more financial and homecare 
assistance, or running campaigns against stigma and for the full inclusion of disabled individuals.  
 As the severity of disabilities is unknown, so too is information on mechanisms that may 
lead to the discovered outcomes. Time spent in chores or with parents, and emotional closeness 
to parents and/or siblings may act as mediating variables between sibling disability and each 
outcome. The CNLSY does ask questions about these items, but the response rate is particularly 
low yielding insufficient statistical power to find even weak significant results.  
 
Future Research 
 While the CNLSY data can provide a number of answers, these limitations could be 
addressed with surveys designed to understand differences by sibling disability status. Like the 
National Longitudinal Survey of Youth (henceforth NLSY) surveys, ideally this instrument 
would include mother and child data over time to build a more complete understanding of the 
family dynamics, then move beyond the NLSY by asking similar questions of both parents and 
children and even teachers, to be able to triangulate answers (e.g., time spent with 
parents/children or time spent in housework). Asking children about their expectations for 
sibling care, education, or labor force participation in the next year, five years, and ten years will 
allow researchers to investigate whether expectations are significantly different from peers 
without a disabled sibling, and if these expectations play a role in each of the outcomes. 
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Understanding these possible mechanisms would add depth to the analyses that is currently 
missing from the sociological literature on family disability.  
 Understanding the type and severity of the disability is important to understand what 
about disability causes family stress. Ideally, surveys would ask each member of the family 
questions about the financial and time costs of disability—this would help identify what 
individuals think might be the cause of family stress. To triangulate that information, it is 
important to learn about the time it takes the disabled child to complete certain tasks, or the 
devices used or accommodations made to the living space and family routines, to see whether 
individual perceptions match up with the lived reality of the family. Occasional 24 hour time 
diaries like the American Time Use Survey would provide another data point to use in 
understanding the experience of the family on a daily basis.  
 This dissertation only examined three outcomes, but future work should consider 
outcomes such as the physical and mental health of siblings and family formation, as well as 
time spent in sibling care in adulthood. Additionally, each outcome can be examined by various 
types of disability (e.g., physical or developmental). There may be differences by disability type 
in the likelihood of independent living or labor force participation which may alter the care 
expectations of siblings in adulthood, and thus change outcomes throughout their early life 
course. In these chapters, I examine whether the gender of the non-disabled sibling is a 
significant factor, but did not combine that with the gender of the disabled child. There may be 
further differences for non-disabled siblings if they are the same or different gender as their 
disabled sibling. Sibling research also suggests that birth order is important, and being older or 
younger than one’s disabled sibling may yield different results due to care expectations or the 
duration of living with a disabled sibling. Furthermore, the timing and duration of the disability 
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may play a significant role in the outcomes, particularly if the disability occurs during a critical 
period. A congenital disability that is all a family knows may yield different results than a 
disability that occurs later in childhood. Examining variations such as these will help illuminate 
what is driving differences between individuals who have and do not have a disabled sibling, and 
will likely amplify the outcomes connected to some disabilities when types of disabilities are 
disaggregated.   
 Additionally, to understand the mechanisms through which sibling disability operates, 
longitudinal ethnographic research should be conducted. Ethnographic research will build upon 
the research presented here and other quantitative data which can act as a map for what outcomes 
to focus on. Unlike quantitative data, ethnographic fieldwork allows for probes and the 
observation of family dynamics that might otherwise go unreported. Within my own research, 
these multiple forms of research will be an iterative process, where quantitative results inform 
ethnographic foci, and qualitative results point to new questions that can be answered with a 
large dataset such as the CNLSY. 
 Beyond the future directions discussed here, there are other directions future research 
could take in the sibling disability field. While this dissertation is only the beginning of a much 
larger field awaiting research, it does indicate that exploring variations in outcomes by sibling 
disability status is a worthy task. I find both immediate and lasting outcomes linked to growing 
up with a disabled sibling, and in so doing point to a component of the sibling effects literature 
that warrants further research. Additionally, I exhibit ways that the life course perspective is 
valuable in examining disabled families, both in the linked lives of families, but also in the 
importance of understanding how disability can alter the life course trajectories of an entire 
family. Across these three chapters, I show that while advantage or disadvantage may 
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accumulate over the early life course, outcomes can fluctuate from negative (behavioral 
problems in childhood) to positive (less risk behavior in adolescence).  
 Since there are variations over the early life course in the advantage and disadvantage 
experienced by those with disabled siblings, interventions or policies aimed specifically at 
families with a disabled child will likely change over their life course. I find that children with 
disabled siblings have elevated rates of behavioral problems. This could be an attention-seeking 
mechanism that could be ameliorated by funding that allows parents to be home with their 
children more often and to hire outside help to receive respite to spend time specifically with 
their non-disabled child. As an added benefit, additional funding for the disabled child may take 
financial pressure off of parents, and prevent further resource dilution and adultification. 
Furthermore, as siblings often provide care for their disabled sibling in adulthood, the outcomes 
of the disabled sibling, and the family as a whole, matter, incentivizing social supports to the 
disabled individual and their family of orientation. 
 The adultification exhibited in adolescence and the decreased likelihood that sisters 
complete college aligns with findings by Krauss et al. (1996) and Seltzer et al. (2005) that non-
disabled siblings feel responsibility to provide care to their disabled sibling. Social safety nets in 
the form of independent housing and support for disabled adults may mitigate some of those 
expectations. However, without such resources being clearly communicated to both parents and 
siblings, the resources may go unused or will be predominantly used by families with more 
social capital and networks who can find such resources. Families who need them the most may 
remain underserved.  
 While social supports are important for assisting disabled individuals and their families, 
stigma and inaccessibility in public leads to further alienation. There are certainly differences 
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(e.g., educational attainment) between non-disabled children and their disabled siblings, but to 
the extent that the disability is felt as a family-level stressor, the non-disabled siblings may also 
feel different from their peers. They may notice the inaccessibility of society in ways that their 
peers do not. They may measure success by a different metric than their peers. They may 
consider long term consequences for their family as they make transitional decisions. This gap 
between those with and without disabled siblings may feel particularly large during adolescence 
as adultification occurs, making it hard to relate to their peers who did not grow up with a 
disabled sibling. In outcomes such as behavioral problems and college completion, I find gaps by 
sibling disability status on par with gender, racial, and poverty gaps. Just as disability should be 
considered as axis of inequality (Green and Gerschick 2016, Shandra 2018), disability in 
family—particularly sibling disability—is a worthwhile avenue of research. This dissertation 
uncovers differences in outcomes across the early life course by sibling disability status, 
discovering otherwise hidden costs of disability on society. 
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Appendix A: List of Behavioral Problems by Relevant Subscale 
BPI Description 
Internalizing 
and/or 
Externalizing Subscale 
Cheats or tells lies E Antisocial 
Bullies or is cruel/mean to others E Antisocial 
Does not seem to feel sorry after 
misbehaving N/A 
Antisocial 
Breaks things deliberately (<12 yrs) E Antisocial 
Is disobedient at school (>5 yrs) E Antisocial 
Has trouble getting along with teachers (>5 
yrs) E 
Antisocial 
Has sudden changes in mood or feeling E Anxious/Depressed 
Feels/complains no one loves him/her I Anxious/Depressed 
Is too fearful or anxious E/I Anxious/Depressed 
Feels worthless or inferior I Anxious/Depressed 
Is unhappy, sad, or depressed E/I Anxious/Depressed 
Clings to adults (<12 yrs) I Dependent 
Cries too much (<12 yrs) I Dependent 
Demands a lot of attention (<12 yrs) I Dependent 
Is too dependent on others (<12 yrs) I Dependent 
Is rather high strung, tense, and nervous E Headstrong 
Argues too much E Headstrong 
Is disobedient at home E Headstrong 
Is stubborn, sullen, or irritable E Headstrong 
Has strong temper and loses it easily E Headstrong 
Has difficulty concentrating/paying attention E Hyperactive 
Is easily confused, seems in a fog E/I Hyperactive 
Is impulsive or acts without thinking E Hyperactive 
Has trouble getting mind off certain thoughts E Hyperactive 
Is restless, overly active, cannot sit still E Hyperactive 
Has trouble getting along with other children E Peer Problems 
Is not liked by other children E Peer Problems 
Is withdrawn, does not get involved with 
others I 
Peer Problems 
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Appendix B: List of Risk Behavior Dependent Variables 
 
 
Dependent Variable
Proximate or 
Distant Sample Size
Health Behaviors
Tobacco 
Have you ever smoked cigarettes? (0-1) Proximate 2,903         
How old were when you first smoked a cigarette? (continuous) Proximate 1,714         
Did you smoke before turning 18? (0-1) Proximate 1,714         
Alcohol
Have you ever drunk alcohol? (0-1) Proximate 6,545         
How old were when you first drank alcohol? (continuous) Proximate 3,410         
Did you drink alcohol before turn 21 (0-1) Proximate 6,545         
Sexual Relationships
How old were you when you first had sexual intercourse? (continuous) Proximate 2,657         
Did you use birth control the last time you had sexual intercourse (0-1) Distant 11,448       
Was your last sexual relationship a risky partner? (0-1) Distant 7,578         
Drug Use Scale (0-5) 20,601       
Have you ever used cocaine (other than crack)? (0-1) Distant 
Have you ever used crack (rock) cocaine? (0-1) Distant 
Have you ever used marijuana? (0-1) Distant 
Have you ever used other drugs? (0-1) Distant 
Have you ever sniffed or huffed a substance for fun or to get high? (0-1) Distant 
Delinquency Scale (0-4) 20,601       
In the last year have you gotten into a fight at school? (0-1) Distant 
In the last year have you hit or seriously threatened to hit someone? (0-1) Distant 
In the last year have you skipped a full day of school or work without a real excuse? (0-1) Distant 
In the last year have you taken something worth over $50? (0-1) Distant 
  
1
2
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Appendix C. Robustness Check of Full Models Using Mother’s Marital Instability (Stably Married or Single=0, ever separated, 
divorced, or widowed=1) 
 
Has a Disabled Sibling .223 * -.241 ** .382 * -.543 * -.075 .184 * .026 .096
.098       (.089)      (.182)      (.182)     (.080)      (.085)      (.065)     (.064)     
Family Characteristics 
Number of Siblings .075 -.095 † .160 -.018 -.068 † -.009 -.113 ** -.083 *
(.064)      (.055)      (.125)      (.125)     (.039)      (.068)      (.043)     (.035)     
Age of Youngest Sibling .058 *** -.048 *** .071 * -.034 * -.008 .030 * -.018 † -.015 †
(.014)      (.013)      (.031)      (.031)     (.009)      (.015)      (.009)     (.008)     
Mother's Education .080 *** -.029 † .120 *** -.092 *** .057 *** .091 *** .023 † -.008
(.018)      (.017)      (.031)      (.031)     (.015)      (.019)      (.013)     (.013)     
Family Income (logged) .086 † -.040 .340 *** -.260 *** .102 *** .115 ** .049 .023
(.049)      (.044)      (.096)      (.096)     (.029)      (.040)      (.034)     (.027)     
Stably Married Mother -.362 *** .244 ** -.083 .070 -.176 * -.271 ** .310 *** .184 **
(.090)      (.080)      (.018)      (.182)     (.069)      (.080)      (.059)     (.059)     
Respondent Characteristics 
Male -.541 *** .143 * .160 -.006 -.050 -.406 *** .369 *** .195 ***
(.081)      (.072)      (.176)      (.176)     (.063)      (.073)      (.056)     (.054)     
Age .548 *** .154 *** .343 *** -.383 *** -.065 *** .573 *** -.041 *** -.009
(.026)      (.024)      (.054)      (.054)     (.010)      (.025)      (.010)     (.008)     
Birth order .006 .059 -.039 .003 -.083 † .064 .173 *** -.072 †
(.063)      (.057)      (.137)      (.137)     (.045)      (.063)      (.043)     (.040)     
Race (ref. = white)
Black .091 -.575 *** -.025 -.064 -.224 ** -.773 *** -.425 *** .186 **
(.112)      (.090)      (.255)      (.255)     (.071)      (.093)      (.065)     (.064)     
Hispanic -.027 .080 -.099 -.223 -.358 *** -.182 † -.019 .079
(.119)      (.107)      (.258)      (.258)     (.082)      (.108)      (.063)     (.065)     
Childhood Behavioral Problems -.022 ** .002 -.049 ** .040 ** -.015 ** -.026 *** .006 .014 **
(.007)      (.007)      (.015)      (.015)     (.005)      (.006)      (.004)     (.005)     
R-squared .4263 .0334 .2549 .2609 .0437 .5255 .0242 .0080
N 3,410 6,545 1,714 1,714 11,448 2,657 20,601 20,601
All models restricted to respondents ages 14 or greater.
Note: Numbers in paratheses are standard errors.
All models use measures of those who had a disabled sibling for multiple waves during childhood.
Weights included to account for minority oversamples and attrition over waves.
Table 5, M 2 Table 6, M 2
Drug Use
Delinquncy 
Scale
Age at First 
Sex
Age at First 
Smoke
Underage 
Smoking
Birth Control 
Usage
Table 3, M 2 Table 4, M 2
***p<.001, **p<.01, *p<.05,  † p<.10 Two-tailed test. 
Age at First 
Drink
Underage 
Drinking
Table 3, M 1 Table 3, M 2 Table 3, M 3 Table 3, M 4
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Appendix D. Robustness Check of Full Models Not Including Average of Behavioral Problems in Childhood and Early Adolescence 
Has a Disabled Sibling .188 † -.235 ** .316 † -.467 * .155 † -.085 .038 .125 *
(.100)      (.089)      (.181)      (.186)     (.087)      (.079)      (.065)     (.064)     
Family Characteristics 
Number of Siblings .098 -.107 * .181 -.026 -.003 -.066 † -.127 ** -.099 **
(.062)      (.053)      (.124)      (.123)     (.067)      (.038)      (.042)     (.034)     
Age of Youngest Sibling .063 *** -.052 *** .076 * -.035 .031 * -.008 -.021 * -.017 *
(.014)      (.013)      (.030)      (.029)     (.015)      (.009)      (.009)     (.008)     
Mother's Education .094 *** -.034 * .138 *** -.107 ** .102 *** .064 *** .019 -.008
(.018)      (.016)      (.034)      (.035)     (.019)      (.015)      (.012)     (.013)     
Family Income (logged) .131 -.060 .373 *** -.255 ** .150 *** .095 ** .044 -.009
(.049)      ** (.043)      (.097)      (.091)     (.039)      (.029)      (.033)     (.027)     
Stably Married Mother .191 -.120 -.013 -.042 .226 * .250 ** -.277 *** .015
(.097)      * (.090)      (.200)      (.189)     (.088)      (.084)      (.066)     (.068)     
Respondent Characteristics 
Male -.575 *** .152 * .109 .024 -.437 *** -.076 .385 *** .196 ***
(.081)      (.072)      (.175)      (.172)     (.074)      (.062)      (.057)     (.053)     
Age .530 *** -.161 *** .323 *** -.366 *** .573 *** -.067 *** -.035 *** -.004
(.027)      (.023)      (.053)      (.047)     (.026)      (.010)      (.010)     (.008)     
Birth order -.016 .074 -.052 -.005 .064 -.087 † -.190 *** -.061
(.062)      (.055)      (.135)      (.134)     (.062)      (.045)      (.046)     (.039)     
Race (ref. = white)
Black .138 -.602 *** -.051 -.020 -.760 *** -.185 * -.474 *** .204 **
(.116)      (.091)      (.264)      (.226)     (.095)      (.072)      (.067)     (.066)     
Hispanic -.046 -.087 .072 -.186 -.197 † -.359 *** -.010 .099
(.119)      (.107)      (.255)      (.230)     (.108)      (.081)      (.066)     (.067)     
R-squared .4112 .0328 .2331 .2460 .5191 .0423 .0237 .0058
N 3,473 6,642 1,756 1,756 2,657 11,630 21,384 21,384
All models restricted to respondents ages 14 or greater.
Note: Numbers in paratheses are standard errors.
All models use measures of those who had a disabled sibling for multiple waves during childhood.
***p<.001, **p<.01, *p<.05,  † p<.10 Two-tailed test. 
Table 3, M 1 Table 3, M 2 Table 3, M 3
Age at First 
Sex
Birth Control 
Usage Drug Use
Weights included to account for minority oversamples and attrition over waves.
Delinquncy 
Scale
Table 6, M 2Table 3, M 4 Table 3, M 2 Table 4, M 2 Table 5, M 2
Age at First 
Drink
Underage 
Drinking
Age at First 
Smoke
Underage 
Smoking
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Appendix E. Logistic Regression of Casual Sexual Relationship on Having a Disabled Sibling 
for Multiple Waves during Childhood 
   
Has a Disabled Sibling -.072 -.051
(.083)     (.085)     
Family Characteristics 
Number of Siblings .037
(.053)     
Age of Youngest Sibling .017
(.011)     
Mother's Education .041 **
(.016)     
Family Income (logged) -.038
(.033)     
Stably Married Mother -.222 *
(.089)     
Respondent Characteristics 
Male .886 ***
(.071)     
Age .013
(.013)     
Birth order .006
(.061)     
Race (ref. = white)
Black -.055
(.080)     
Hispanic .028
(.094)     
Childhood Behavioral Problems .009 †
(.006)     
R-squared .0002 .0377
N 7,578 7,578
All models restricted to respondents ages 14 or greater.
All models use measures of those who had a sibling with a 
disability for multiple waves during childhood.
Weights included to account for minority oversamples and 
attrition over waves.
Model 1 Model 2
***p<.001, **p<.01, *p<.05,  † p<.10 Two-tailed test. 
Note: Numbers in paratheses are standard errors.
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Appendix F. Logistic Regression of Drug Use on Having a Disabled Sibling for Multiple Waves 
during Childhood  
 
 
  
Has a Disabled Sibling .262 ** .232 **
(.083)     (.084)     
Family Characteristics 
Number of Siblings -.134 **
(.044)     
Age of Youngest Sibling -.019 †
(.010)     
Mother's Education .017
(.013)     
Family Income (logged) .040
(.036)     
Stably Married Mother -.298 ***
(.069)     
Respondent Characteristics 
Male .391 ***
(.058)     
Age -.037 ***
(.010)     
Birth order -.191 ***
(.047)     
Race (ref. = white)
Black -.481 ***
(.069)     
Hispanic -.021
(.066)     
Childhood Behavioral Problems .005
(.005)     
R-squared .0010 .0252
N 19,997 19,997
All models restricted to respondents ages 14 or greater.
All models use measures of those who had a disabled sibling for 
multiple waves during childhood.
Weights included to account for minority oversamples and 
attrition over waves.
Model 1 Model 2
***p<.001, **p<.01, *p<.05,  † p<.10 Two-tailed test. 
Note: Numbers in paratheses are standard errors.
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Appendix G. Predicted Probabilities of Graduating from College by Sibling Disability Status by 
Childhood Poverty Status among Respondents at Least 24 Years Old with at Least One Sibling 
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Appendix H. Predicted Probabilities of Graduating from College by Sibling Disability Status by 
Mother’s Educational Completion among Respondents at Least 24 Years Old with at Least One 
Sibling 
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Appendix I. Predicted Probabilities of Graduating from College by Sibling Disability Status by 
Average Childhood Cognitive Stimulation Score Quartile among Respondents at Least 24 Years 
Old with at Least One Sibling 
 
 
